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Name

Age Sex

Hospital/Clinic
Ward/OPD
Physician

H.N.

Request date
Tel.

PATHOLOGY REQUIEST

|. Clinical Information

Pertinent Clinical History

For Laboratory use only

Clinical Diagnosis

ll. Surgical or Biopsy Specimen

o Db

O Biopsy
List of Specimen(s)
6.

Type of Operation (Check one)

(O Surgery (Please specify)

7.

8.

9.

10.

lll. Cytological Specimen

Drawing Diagram

Non Gynaecologic Specimen (Check one)

Effusion

Q Ascites O Pleural

Respiratory Tract

Q Sputum O BAL

O Bronchial brushing

O Pericardial

O bLt

Q Bronchial washing
Urinary Tract

O Void urine Q Cystoscopic/Cath.urine O Bladder washing

CSF
Peritoneal washing

Others (Please specify)

Fine Needle Aspiration Specimen
Organ of Aspiration (Check one)

OBreast R L Owng R
O Lymph node O Liver
O Thyroid R L O kidney R
O salivary gland O Bone

O skin
O Others

O Mediastinum

Samreung Rangdaeng, M.D., FCAP, FRC Part (Thailand)

Diplomate: American Board of Anatomic and Clinical Pathology

Diplomate: American Board of Pathology Added Qualification in Cytopathology

Diplomate: Thai Board of Anatomic Pathology

Benjaporn Chaiwun, M.D. FRC Path (Thailand)
Diplomate: Thai Board of Anatomic Pathology

Certificate in Immunocytochemistry (U.of Southern California)
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