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 LAB. NUMBER / BARCODE 

Adapted from HPQAForm 234.01 June 2011

Surname:.........................................................

First Name:......................................................

D.O.B:................... / ................ /......................

Sex:	   M  /  F  

ADDRESSOGRAPH / CAPITALS:

Tissue not processed until the following information is completed.

Address:..........................................................

........................................................................

........................................................................

Post Code:.......................................................

NHS No:................. / .................  /....................

Hospital No:.....................................................

COMPLETE ALL SECTIONS:

 Routine (default)     

Urgent     

Cancer (CWT) Biopsy     

Cancer Resection     

Cancer Diagnostic Excision     
(ie. diagnostic specimen also classed as treatment)SPECIMEN DETAILS: (give each specimen container a letter)

Specimen taken by:.........................................................................................................

Contact Number:.............................................................................................................

Date / Time specimen taken:...........................................................................................

Location / Ward / Practice:..............................................................................................

Referring Clinician::.........................................................................................................

Part Site / Nature of Specimen Specimen 
Part Type

AE / RP Date / Time received 
plus initialsP B

A

B

C Reporting Pathologist:

D

E Trim Date:

F

G Trimmed by:

H

I Lab QC:

J

CLINICAL DETAILS:

PREVIOUS HISTOLOGY / CYTOLOGY 	   Y  /  N  
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