TEL : +66-2266-4945, +66-2266-9560, +66-2267-0071
EMAIL : contact@hitechpathologylab.com

NAME....o e Date of Birth........cccoooovivie, Age....oovi, SeX.iine,
Clinic /HOSPIAL ... Ward.......cccooves HN
Tl e EMAIL e
Attending PhYSICIAN..........coiie e Date of operation /request..........ccccovnninnnneiecene.
CLINICAL DATA OB-GYN
ClNICAI HX & o 20: £- PIRRR———————
................................................................................................................................................................ LIMP .

ClINICAI DDX & oo
Type Of OPEration & ...t

SKIN BIOPSY
|:| Punch
|:| Excision

[_] Wide excision

|:| Shave
|:| Incision

REQUEST FOR...

Il Histopathology
L] Frozen section
[_] Rapid service (Extra charge)

] IHC for Breast markers (O ER (PR
|:| IHC for Lymphoma panel

Molecular study *

] HER-2 DISH

[L] PCR for M.tuberculosis

(L] FISH, SPECIfY.......ooroeorreeosceeseeeeseeese
Pathologist

[ Immunohistochemistry (IHC), specify.............

[l Requested (Name).........coccooeee

Il Cytopathology

|:| Histochemistry, specify

] Cell Block

|:| Slide Consultation

OHER2 (p53

1 Gene rearrangement, specify
L1 Mutation detection, specify

L] Other, specify

OKi-67

] Not specified

SPECIMEN DATA...

No. 1 Specimen Of.......ccoees
No. 2 Specimen Of.......cccoores
No. 3 Specimen Of......ccccooies
No. 4 Specimen Of.......ccoovne,
No. 5 Specimen Of ...,

Total number of contaiNers (OF SHAES).........cooooooiecrirrrrrisseiicerreee e

O>5cm
O>5cm
O>5cm
O>5cm
O>5cm
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