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Reference No. 2380

PLEASE PRINT CLEARLY

Room No. or Dept Patient’s Surname

Title and Other Names
Nature of Specimens

Date of Birth Tel No.

Hospital No.

Consultant’s Name(s) Sex

Date/Time of Specimen

Clinical Details LABORATORY USE ONLY

Previous Histology/Cytology No. (if relevant)

Consultant’s OTHERS: ENTER CODE
Signature Date






