=~ 2 Gleneagles Hospital Hosp No. HKID No -
& HONG KONG Case No.
B 15 B8 P Name
DOB : M/F
Histopathology Request Form Adm Date
Contact No.:
Collection Date: Requesting Doctor
Collection Time: Full name:
Lab barcode label o o _
Fixation Time: Signature:
[] Urgent Report to: Dr.
SPECIMEN FOR Telephone No.:

] Routine, special note:

[ Fresh for frozen section
[ Fresh for renal, skin biopsy, others (specify):

[ Slides for review or block for special study (specify):

PROCEDURE O CT guided

Biopsy: O excisional Oincisional O needle 0O US guided O Other :
Resection (specify): Other (specify):
Organ / Tissue (Specify topography / site): Specimen Diagram:

CLINICAL INFORMATION (History, LMP, P/E, Radiology & other investigative findings, previous
chemo/radiation therapy, etc.)

CLINICAL DIAGNOSIS:
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