DEPARTMENT OF PATHOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, JODHPUR
HISTOPATHOLOGY REQUISITION FORM

	Patient’s Barcode


	





                                              
                                                (For Pathology Department Use Only)
Date of Ordering: ____________ OPD/Ward___________
Name: _________________________________________    Age: ________      Gender: __________________
Patient Phone number: __________________________ Consultant In-Charge:________________________
Clinical Diagnosis: __________________________________________________________________________
Procedure: _________________________________________________________________________________
Clinical and Operative Findings: _______________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Imaging Findings (USG/CT/MR):_______________________________________________________________
____________________________________________________________________________________________
Previous Chemotherapy: __________________________________Radiation therapy: ___________________
Serum Tumour Markers: __________________________ Staging: T ________ N________M_____________
Previous Biopsy/ FNAC Details: ________________________________________________________________
Ob-Gyn: LMP: ______________________________ ET: ____________________________________________
Bronchoscopy/ Endoscopy/Colonoscopy Findings: _________________________________________________
____________________________________________________________________________________________
Any Other Details: ____________________________________________________________________________
Specimen(s) Submitted: 
No. of Containers: ________ Anatomic Site: _________________________Laterality: Right Side/ Left Side
Name of the Resident: __________________________Phone Number: __________________________________

FOR PATHOLOGY DEPARTMENT USE ONLY
Date and Time of Receipt of Specimen: _______________________________Number of Containers: _________
Name and Signature of Receiving Technician: ______________________________________________________
Gross Photography: ___________________ Number of Blocks: _________________________________________
Special Stains: ______________________________Regrossed: _________________________________________
IHC: _________________________________________________________________________________________
[bookmark: _GoBack]Discarding: No Tissue Left_______  Discard_______    Keep (PG Teaching _______UG Museum__________)
Incharge Resident/Faculty: ______________________________________________________________________

