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Pathology Referred-in Tissue Requisition
Use this form for:
· Diagnostic Consultation Requests for Wet Tissue (fixed/unfixed, unprocessed tissue)
· Technical Work (preparation of stained slides), Immunofluorescence, Electron Microscopy
If you are sending blocks and slides only, please complete the Pathology Diagnostic Consultation and Biomarker Requisition
	Referring Physician Information

	
Institution: ____________________________________________________________________________________

Pathologist: ___________________________________________________________________________________

Phone: _____________________________________ Fax: ______________________________________________


	


	Specimen Identification

	
Specimen ID/Description: ______________________________________________________________________
Procedure/Collection Date: ____________________________________________________________________
Case number(s): _________________________________________________________________________
Total # of slides (if applicable): __________________________________________________________________
Total # of blocks (if applicable): _________________________________________________________________

	

	Service Requested

	Select one of the following:
· Diagnostic consultation (includes report, complete section 1)
· Immunofluorescence (includes report)
· Electron Microscopy
· Consultation Report
· Technical Work
· Technical Work (preparation of slides to be returned to requestor complete section 2)

	Section 1 Diagnostic Consultation Wet Tissue with or without Slides and Blocks

	
Relevant subspecialty / disease site (e.g. Derm, Renal, CV, Neuropath etc): ____________________________

Fixative:
· Formalin
· Other (Specify)__________________________________

Specific questions for the consulting pathologist:




NOTE TO OUTSIDE PATHOLOGIST: Please send only pertinent, relevant slides ± blocks, not the entire case unless relevant.


	



	Section 2 Technical Work Requests

	
Description of work requested:  ____________________________________________________________________

______________________________________________________________________________________________


Click here for a list of available IHC/special stains





Send material to:
Pathology and Laboratory Medicine
London Health Sciences Centre and St. Joseph’s Health Care London
339 Windermere Rd.
 London, Ontario • N6A 5A5 • Canada
Telephone: 519-663-2956 • Fax 519-663-2930 • email pathology@lhsc.on.ca 

Incomplete requisitions will not be processed. Please complete all information ELECTRONICALLY or PRINT CLEARLY on the form.
London Health Sciences Centre and St. Joseph’s Health Care London
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