


Clinical Pathology

Date & Time of Collection 
Type of Diagnostic Service Requested

Cytology Bone Marrow Evaluation

Fluid Analysis (Specify Tests) 

Blood Smear Examination (Specify) 

Other Diagnostic Services (Specify) 

Description and Location of Lesion(s):

Method of Specimen Collection

Aspirate Imprint/Impression Scraping

Swab Wash/Lavage Discharge From Patient

Other Method (Describe) 

Type of Specimen Submitted

Slides (Smears) Peritoneal Fluid (EDTA)

Pleural Fluid (EDTA) Cerebrospinal Fluid (EDTA)

Synovial Fluid Tracheal Wash (EDTA)

Bronchoalveolar Lavage (EDTA) Tissue (No Formalin)

Other Specimen (Describe) 

Clinician Signature _______________________________________


