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Name of Patient: ... . File N1 O OO0
Age: ............. yrs. Sex: ............ . Nationality: ...............cccoeeeienn Phone No.: .....................
RESIACIICE: ...ttt ettt e sttt e sab e e et e e st e s eabeeeeaneesaeee .
Nature of SPECIMEN: ..........ccoooiiiiiiiee et e s bee e s e e eabeeeenseeeanee .
Examination Required: ............cocooiiiiiiiiiiii et .
N 110 o A 5 LT (1) OSSR .
CHnical DIa@nOSis: .........coooiiiiiiieeieee ettt e et e e et e e s beeessbeesenaeeennbeeennes .
Referring Center: ..........cccooiiiiiiiiiiiiee ettt et s eeneeee .
Referring Doctor:..............c.cooveeiiiiiieiieieceeeeee e Date: ........ I [ .
Doctor’s Stamp and SINATUIE: ............cccoiiiiiiiiiiii e .
Description of Specimen:
Exact site: .........coooiiiiiiiiiie, . Inflammation: ... .
Extent: .........coooiiiiiiii e cAdhesion: ... .
Size, Shape: ..., . Degeneration: .................coccceeriiiniinennnn. .
Encapsulation: ................ccoooiiiiiiiniie, Anfiltration: ... .
COolOr: ... . Consistency: ..........coooeveeeiiieeiieeeeee .
Involvement of lymph nodes and other tissues: ...............cc.ccooiiiiniiiiiie .
VaSCUIATTEY: ...ooiiiiiiiiiee ettt e et e e eaa e e tb e e e ebeeeaaeeensaeesnseeesnseeennseeenns .
Any other relevant data: ...t .
How was specimen obtained? If by operation, nature of operation:
Doctor’s Stamp and Signature: ..............ccocceeviiiiiniiinniiennen. Date: ........ [oveae [eoeenn
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Signature: ... . Date: ........ [vean. oo .
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