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Please send to:

Department of Histopathology Telephone: +91-11-30244139 Extension 343
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HISTOPATHOLOGY REQUISITION Fﬁ;'ll (Form-2)
ShasmMq

Corporate Referring Doctor pr- Nipin Date ___—-—
Name ’E{sf—j—qc\-.pcla Date of Birth _ 11 Yyeae] gmereter 8% Male / Female
Telephone Fortel Collection Centre RCC____——
84353%F 934 —  (fdfferent) _———
Site of Specimen. Sy leno meaqp.,

Relevant Clinical History: AHOM‘\MJ Pain, Q\ICST \9 tll‘y) an‘\\ ax _\_o F\(wri-ﬁc Q"UW\a ‘

Additional Clinical and Relevant Data:
(Previous Biopsy/ FNAC/X-ray etc.) Clinical Diagnosis:

Type of Specimen:

Me DMedium DSm.all'l ;~'~  :

D Spedial Stains

D Microphotography"

Histopath Stides / Block for review: Fixation

INSTRUCTIONS FOR FILLING UP FORM:

4. Please tick appropri_ata'pbxes only as ¥’ v ‘ :
please furnish complete clinical details along with Request form. - .
Samples details not covered above should be entered in Miscellaneous box.
Do not omit telephon ‘number of patient / Referring Doctor. : Pl
jmmerse specim pletely in appropriata fixative {10% formalin / others) before dispatch.
Rs. 200/- extra charges for microphotography requests. L i R
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