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ชื่อ-สกุลผู้ป่วย:_________________________________ เพศ:______________ อายุ:______________

HN:__________________________________________ Collection Date:__________________________

แพทย์ที่ส่งตรวจ (ตัวบรรจง):__________________________________________________ เบอร์โทร__________________

หน่วยงาน______________________________________

Clinical Information:

1. __________________________________________________________

2. __________________________________________________________

3. __________________________________________________________

4. __________________________________________________________

5. __________________________________________________________

6. __________________________________________________________

7. __________________________________________________________

8. __________________________________________________________

9. __________________________________________________________

10. _________________________________________________________
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12. _________________________________________________________

Note:____________________________________________________________________________________________________________
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เคยไดรั้บ chemotherapy/RTประวติั Precaution:______________________________

 

Clinical Impression:____________________________________________________________________________________________________________

Operation/Procedure:__________________________________________________________________________________________________________

Intraoperative  Finding:_________________________________________________________________________________________________________

Type of Specimen:  Surgical  Cytology  FNA  Frozen Section

Specimen (Organ/Site)  กรุณาระบุช่ืออวยั วะและตาํ  แหน่งหรือขา้ งท่ีส่งตรวจ:


