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H istopathology/Cytology Thﬂ LAB. NUMBER / BARCODE

Teaching Hospitals

Request Form

Department of Cellular Pathology, Level 5 Bexley Wing, St. James’s University Hospital, Beckett Street, Leeds, LS9 7TF.
Tel: 0113 20 67898 Email: leedsth-tr.histopathspecimenreception@nhs.net

Tissue not processed until the following information is completed.
ADDRESSOGRAPH / CAPITALS:

SUMAME: ..o AdAreSS: .....oiiiiiiieee e NHS No: ..o [ i o
LTS 0 =TT PRSP Hospital NO: .....ocooiiiiiiiieeee e
D.OB:coiiien. [ e L s e
Sex: LIm/ el POSE COUE: - 1rrrerreeeee oo

COMPLETE ALL SECTIONS:

Routine (default) I:I
SPECIMEN TAKEN DY: ...t
CoNtACE NUMDETT ... ettt Urgent I:I
Date / Time SpeCimeENn taKEN: ........cc.eiiiiiie ettt e e eneee s Cancer (CWT) Biopsy I:I
Location / Ward / PractiCe: ..........cociiiiiiiiiii e Cancer Resection I:I
RefErring ClINICIAN:: ... ot Cancer Diagnostic Excision I:I

SPECIMEN DETAILS: (give each specimen container a letter) (fe. diagnostic specimen also classed as treatment)

. . Specimen AE / RP Date / Time received
Part Site / Nature of Specimen EE. P B plus initials
A
B
C Reporting Pathologist:
D
E Trim Date:
F
G Trimmed by:
H
| Lab QC:
J
CLINICAL DETAILS:
PREVIOUS HISTOLOGY / CYTOLOGY [(Jy/N[]
Author: Rebecca Millican-Slater, Consultant Histopathologist Approved by: Sarah Caton, Service Manager
kg?ﬂgbgy MID Ref: 20241017_005RC | Publication Date: November 2024 | Review Date: November 2027 | Version: 2 LTH0220
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