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Requisition for Cytopathological Examination

For OPD cases of Paras Hospitals and those
referred form outside

Inpatient Identification Data
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Date Received Date reported on Cytopath No.
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Type of Specimen
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Obstetric / Gynae f Urinary Allmentary Y verld;
Vaginal Pool Bladder Ureter Pelvis  Side
i Voided Rt Rt
o Catheter Lt Lt Fluids
Vaginal Wall Pulmonary Pleural Nipple Lt Rt.
: Sputum Ascitic Ocular
Endnesvical Bronchial Washing Precardial Others
Other i Bronchoalveolar Lavage CSF ]
Aspirations Material
Smear Fluid
Clinical Histo Obst. & Gynae Cases
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Use of Contraceptives
Other relevant Investigations Previous references -
Cytopathology No. Date
Surgical Pathology No. Date
Previous diagnosis : Biopsy / Cytopathology

Clinical Diagnosis
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Special Information Desired
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