STATE OF KUWAIT Cu oY) A ga
MINISTRY OF HEALTH daall 55
AS’AD AL-HAMAD . o -
4aalal) ) sl daaldl ded
DERMATOLOGY CENTER T “’aﬁ s a Ko
AL-SABAH HOSPITAL Tl (phuiiua

LABORATORY EXAMINATION REQUEST FORM

MYCOLOGY
Name of Patient: ..........coooiiiiiii ettt ettt e et s st e s s .
Age: i, VIS, SeX: ..ocoovviiniiiniiennne. < Nationality: ..o .
RESIACIICE: ...ttt ettt e et e st e e st e e st e e eabeeeeaneeeaeee .
Nature of SPECIMEN: ..ottt .
Examination Required: ............cocooiiiiiiiiiiii et .
SROTE HISTOTY: ..ottt ettt e st eanees
CHnical DIa@NOSIS: .........oooiiiiiiieeiiece et et e e e et e e e baeessbeeesnaeesenseeennes .
Referring Center: ...........ooooviiiiiiiiiie et et e et e et e e et e e s bt eeetaeesnsaeessseeennseeennnes .
Referring Doctor:..............ccooovveviieiiieiieiecece e Date: ........ [ I
Doctor’s Stamp and SIZNAtUTe: ..............oooviiiiiiiiiiiiie e et eare e eaee e .
LAB. USE ONLY | RESULTS | LAB. NO.:
DIrect MICTOSCOPY: ....vveeiniiieeiiieeeiie ettt e ettt e et e et ee st e e sateesabeeesaseeas .
Culture EXxamination: ...t
COMIMEIIES: ...ttt ettt ettt e st e e e e e
Signature: ............cccoeeeiieniiieeeen Date: ........ I oeeans
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