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Directorate of Integrated Laboratory Medicine
Cellular Pathology                                        HILF140       Revision Version: 5 
	                                                                                        
NuTH Cellular Pathology Referred Case Form

For stain only requests use form HILF692, use test-specific form for BRAF/EM/HER2/HPV/Lung Panel/MMR/MSI/Muscle/Nerve.

	Patient Details
	Referrer Details

	Hospital no	         
	Hospital:		     

	Surname:	     
	Consultant:		     

	Forename(s):	     
	Patient category:	NHS

	Sex:		Choose an item.
	Phone number:	     

	D.O.B:		     
	NHS.NET email:	     

	NHS No:	     
	Copy of results to:	     

	Patient Address:      
	Request sent (date) :	     

	Postcode:	     
	Report required by (date):	     

	This patient consents to storage of the sample/s, including any surplus cells or tissue after diagnosis, or use in medical research
	Choose an item.
	Contact for queries regarding this request (phone or email):      



	Specimen Details

	Tissue Details (type, site)
	     
	CWT	
	Choose an item.

	Referring lab number
	     
	Date of biopsy 
	     

	Wet tissue sent
	None	Transport fluid
	Not applicable
	Number of blocks sent
	     

	Number of unstained slides sent
	     

	Number of stained slides sent
	     

	Decal  method (if applicable)
	Not applicable
	Reason for referral 
	 Choose an item.     

	Further info (if required)
	     

	Please ensure that all available clinical details including the histopathology report are provided.
 Failure to provide correct sample and required patient and clinical information may result in a delay to the request.



	RVI Lab Use

	Received date 
	Booked in by

	Assigned to 
	Number of unstained received:

	Number of blocks received: 
	Number of stained slides received: 

	Lab use:






	Issued: 




image1.jpeg
The Newcastle upon Tyne Hospitals NHS

NHS Foundation Trust




image2.jpeg
VAV,
3% 36X mr..;t'-»
o

<5
»»"I’





