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_________________________________________________________________________ 

Memo                   

                                                                                                                                             

Blood film despatch to SGH Haematology Laboratory     

                                                                                                                                                         

___________________________________________________________________ 

 
Attention to SGH Haematologist (name):    __________________________      

 

Date: ___________               

 

 

Patient Information:     Patient identification sticky label 

 

 

                                      

 

 

 

To KKH Haematology Laboratory, 

 

Please send the blood film for the above patient taken on (date)                      to SGH for  

review, as requested by the SGH Haematologist.  

As arranged with SGH Haematologist, there will be no official laboratory report for the review. 

Memo signed off by:  

 

 

____________________  ____________________ 

      KKH doctor (name)   Signature                        

 

 

Restricted, Sensitive (Normal) 


