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Histopathology Request Form 

Hosp No. : HKID No.: 

Case No. : 

Name : 

DOB : M / F 

Adm Date : 

Contact No. : 
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        Lab barcode label 

 

SPECIMEN FOR 

Routine, special note: _______________________ 

Fresh for frozen section   

Fresh for renal, skin biopsy, others (specify): ________________________ 

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

 

Requesting Doctor 

Full name: _____________________ 

Signature: _____________________ 

Report to: Dr.___________________  

Telephone No.: _________________ 

 

PROCEDURE            CT guided    

Biopsy:    excisional    incisional     needle    US guided    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: ____________________________________________________________ 

Collection Date: ____________ 

Collection Time: ____________ 

Fixation Time: ______________  

 

  Urgent 

 

Department of Clinical Laboratory.   No.1 Nam Fung Road, Wong Chuk Hang, Hong Kong. 

Tel: 3153 9925     Fax: 3903 3499 

 


