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RequiredSpecimen Information

Breast Pathology

p If breast CA, Reflex to IHC studies

Radiological Findings

p Normal

 p  Cancer

p Other

 p Calcification

p Suspicious

Tissue specimen:      p Formalin    p Michel's (DIF)    p Other .......

Paraffin block:aaaaTissue (cell) block(s) ................................................

Date collected: ...............................        Time collected: .....................

Name: ..............................................................................................

ID/CPR: ..................................................... Nationality: ....................

DOB: (dd/mm/yyyy) ................................ap Male   p Female

Phone: ............................................................................................


