
No  /  Yes
No  /  Yes
No  /  Yes

Summary  of  history  ( chief complaint , duration , laboratory  findings , progress , treatment  etc. )
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คลินิกเฉพาะทางด้านเวชกรรมพยาธิวิทยากายวิภาค

Specimen_________________________________________________________________________________________________________________

   1.    Ascites     2.    Pleural  fluid    3.    Bronchial  wash     4.    Bronchial  brush  

_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

Previous  surgery
Previous  pathology  report

   Type of surgery __________________________ Date _______________
   Result _________________________________ Surgical No. _____________________

   6.    Sputum     7.    FNA  Breast     8.    FNA  Liver  

HN.______________________อาชีพ_______________ทีอ่ยู่__________________________________________________

_________________________________________________________________________________________________________________

   12.   Other  ( ระบุ )

  HOSPITAL ค่าตรวจ

  Cytology  requisition form

เลขทีก่ารตรวจทางเซลล์วิทยา

Signature________________________________________Date __________________ Tel.______________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Method of specimen collection 

  WARD สิทธิการรักษา

อืน่ๆ

ชือ่ __________________________________________อายุ_________เพศ_________โทรศัพท_์_____________________

   9.    FNA  Lymp Node     10.   FNA  Salivary gland    11.    FNA  Thyroid 
   5.    BAL  

__________________________________________________________________________________________________________________

Clinical Diagnosis :
__________________________________________________________________________________________________________________

   Result _________________________________ Surgical No. _____________________

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

Previous  FNA  report


