North Bay Regional Health Centre

Laboratory - Histology
Tissue Requisition
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Submitting Health Care Provider (First & LastNames and CPSO#):

Location (check one):

. . - O Endoscopy
Coplesto (First & LastNames and CPSO#): O ACU
1. O OR

O Birthing Unit
2. O Ophthalmology

O Diagnosticlmaging
3. O EmergencyRoom
Date & Time of Collection: Username (Nurse): g gtizr?mce

OR Room & Ext. (if Intra-operative Consult requested):

For lab use only:

Receivedtime:

Resultcalledtime:

# Anatomic Source Ischemic Time Clinical History and Diagnosis
1 Removed@
. In Formalin@
Removed@
2. In Formalin@
Removed@
3. In Formalin@
4 Removed@
. In Formalin@
Removed@
S. In Formalin@
Removed@
6. In Formalin@
7 Removed@
. In Formalin@
Removed@
8. In Formalin@
Removed@
9. In Formalin@

Health Care Provider Signature:

RHC 691 2020 DORVCR
Effective Date: May 1, 2020
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