WESSEX PATHOLOGY SERVICE Laboratory Number
Request for HISTOLOGY & DIAGNOSTIC CYTOLOGY

Print CLEARLY using CAPITAL letters with a ball point pen. Attach Addressograph labels to BOTH copies

NHS Number Hosp Ward / Surgery
Code Code
Nl Consultant Code
Surname G.P.
Forename Copy o
& Cod
DOB T Sex.  M/F of Registered GP
Date of Next Appointment:
Address -
Type of Specimen(s)
Post Code
Patient Category: NHS PP Cat ll

Clinical Details
Previous Histology or Cytology: No / Yes (Please give details)

For Laboratory use only

Date Received Pathologist
SHO /SpR
NTL TL Tissue Pots |Blocks| Stains [Frozen
SML
Requesting Medical Officer: Print Name Signed Ext / Bleep Date
Royal Hampshire County Hospital, Winchester Tel: 01962 824381 Southampton General Hospital Tel: 023 80796443
Wwo01021 1101
WESSEX PATHOLOGY SERVICE Laboratory Number

Request for HISTOLOGY & DIAGNOSTIC CYTOLOGY
Print CLEARLY using CAPITAL letters with a ball point pen. Attach Addressograph labels to BOTH copies

NHS Number Hosp Ward / Surgery
Code Code
Hosp:Numm e Consultant Code
Surname G.P.
Forename Gopy e
Name & Cod
DOB 1 Sex.  M/F of Registered GP
Date of Next Appointment:
Address -
Type of Specimen(s)
Post Code
Patient Category: NHS PP Catll

Clinical Details
Previous Histology or Cytology: No / Yes (Please give details)

For Laboratory use only

Date Received Pathologist
SHO / SpR
NTL TL Tissue Pots |Blocks| Stains |Frozen
SML
Requesting Medical Officer: Print Name Signed Ext / Bleep Date
Royal Hampshire County Hospital, Winchester Tel: 01962 824381 Southampton General Hospital Tel: 023 80796443

woo1021 1101



