Sample received date- HP NO-

REQUISITION FOR HISTOPATHOLOGICAL EXAMINATION
M. LGNy Tofrma )

Name of Patient :

Address and contact no: Rlp- LOombNey Ta) keermag . r

Sex/ Age: 22,_) ;

Referred by Doctor: Loy Dinguwad ¢

Nature of specimen: @ Clecesy i 62 Add € ;o1 Q)
Clinical diagnosis: o

Short History:(Menstrual History and Last Menstrual Period in case of Endometrial Curetting)

Results of relevant laboratory, radiological and other investigations:

Slides and blocks are received- date and signature

Pleasepreserve the specimen in 10% formaline soon after it is removed.
A cut through the larger specimen will facilitate proper fixation.
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