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SUDDHAVEJ HOSPITAL
FACULTY OF MEDICINE
MAHASARAKHAM UNIVERSITY


	Cytology number CY- …………….. - ………………………………………………

	
	
Name......................................... Surname...............................................

	
	Sex .................              Age ………………………… yrs

	
	HN ……………………………………    Location:...............................................

	NON-GYNECOLOGICAL CYTOLOGY REPORT

	Request:
…………………………………………………
	Specimen collected:
………………………………………………..
	Specimen received:
…………………………………………………
	Requested by:
……………………………………………… 


                         MSUH-FM-PAT-005
       แก้ไขครั้งที่:00 วันที่บังคับใช้ 26 มี.ค.61


	[bookmark: _GoBack]SPECIMEN TYPE: ……………………………………………………………………. ORGAN/TISSUE: ……………………….……….…………………………………………
CLINICAL HISTORY: ………………………………………………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………………………………………………………………..
CLINICAL DIAGNOSIS: …………………………………………………………………………………………………………………………………………………………………………….
NUMBER OF SLIDE: ………………………………………………………………………….. slides

	MACROSCOPIC FINDINGS:
	

	
	………………………………………………………………………………………………………………………..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	

	CYTOLOGIC FINDINGS:
	

	
	………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	

	CYTOLOGIC DIAGNOSIS: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………..

	NOTE:

	
	………………………………………………
Cytotechnologist/Screener
Report date: ………………………………
	…………………………………………
Pathologist
Report date: …………………….....



	
	หน่วยพยาธิวิทยา โรงพยาบาลสุทธาเวช คณะแพทยศาสตร์ มหาวิทยาลัยมหาสารคาม
269 ตำบลตลาด อำเภอเมือง จังหวัดมหาสารคาม 44000 
โทร.043-722031 ต่อ 7706    Email: msu.patholab@gmail.com
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