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[ ] Routine Biopsy

[ ] Frozen [ ] Others

Section
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Date Time
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Telephone Number:

HT0050

Small, Single
HT0055

Large Specimen

HT0056
Complex

HT0030
Frozen Section (First Specimen)

HT0032
Frozen Section (Additional Specimen)

HTO031PR
Elective After Hours Frozen Section

HT0141
Specialised Test (Liver Biopsy)

HT0142
Specialised Test (Bbone Marrow Trephine Biopsy)
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HT0143
Specialised Test (Rectal Biopsy)

HT0144
Specialised Test (Gastrointestinal Biopsy)

HT0145
Specialised Test (Miscellaneous)

HTO146
Specialised Test (Breast Biopsy)

HT0170
Renal Biopsy with EM)

HT0171
Renal Biopsy without EM

HT0190
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Others (Specify)

Doctor In charge
(R/SR/C/SCQ)

Date/Time Received:
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