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Devoted to your health
L HISTOPATHOLOGY REQUISITION FORM |
Name: pPwt e 2l
Age & Sex: ¥ / F
Address: A /g fad-o Date: (3-02 - 7——‘/

Hospital No.: qo;;;/ 217 &

Referred Doctor: ﬂ Vi by An W

Clinical Diagnosis: C{ ars C[ /g

.
4

Previous Cyto / Histo report if any:

Any relevant Radiological lnvestlgatlons: ;

Nature of Specimen: ?’7 N/ © AQ)_LL

Description of Specimen: -@ ¢y 5,.:) £2 <= (M /Lﬁ/FM/
1. Site:

2. Size and shape:

3. Consistency:

4. Encapsulated:
5. Any Adhesions:

Signature of Doctor

Reg. No.:
UHID:

Histe Core Diagnostic

H/N LOG, Japorigoy Read, Nandannur, Guwahati - 781005.



