PATENT NO. 2221208 B

A JONES & BROOKS EASISEAL SPECIMEN FORM

HAVE YOU LABELLED THE SPECIMEN CORRECTLY?
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JB: 115471

BICHAZARD

HISTOPATHOLOGY REQUEST FORM

BIOHAZARD

EUROFINS PATHOLOGY REQUEST FORM CELLULAR PATHOLOGY |ssuFéCLFc:>-1 108;
c/o Eurofins Biomnis Ireland, Three Rock Road, Sandyford Industrial Estate, Dublin 18, ACTIVE DATE:
D18A4CO0, Ireland, Tel: +353 1 295 8545, Fax: +353 1 295 5399 HISTOLOGY |:| cvroLoGy |:| 12/08/2022
Patient Details LABORATORY USE ONLY
LAB NUMBER:
Patient NamME:... ..o s
RECEIPT DATE:
D.O.B.: / / Gender:|:| Male |:| Female
PREVIOUS HISTOLOGY:
TECHNICAL INSTRUCTIONS:
Patient Insured:  YES |:| NO |:|
*Insurer Name:.........ccccvvieniinniiinnnisnnsnssnninn *Policy number: .........ccccviniieniinninnnn,
Sample Date: / / Sample Time:
INVESTIGATION CODE: Dj:l:‘
SPECIMEN TYPE:
CLINICAL DETAILS:
Investigation Code P Code [ QCode | Tech Path
Blocks Pieces | AE | TL H+E Other
CLINICIAN SIGNATURE:

(*) If the patient has private health insurance, you MUST provide the Insurer Name and Policy Number.

Failure to specify these details will delay the processing of the sample.




PLACE SPECIMEN IN BAG
REMOVE COVERING STRIP FOLD TOP OVER TO SEAL
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