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Document Code: HSAAS/PATO/BR148 

APPLICATION FORM FOR HISTOPATHOLOGY & CYTOLOGY SLIDE/ 
BLOCK OR IMAGE ACQUISITION 

 

Slaid/blok hendaklah dikembalikan ke Makmal Histopatologi, Jabatan Patologi, HSAAS selepas digunakan. 
Slides/blocks must be returned to Histopathology Laboratory, Department of Pathology, HSAAS after the usage. 
 

Permohonan perlu dikemukakan sekurang-kurangnya dua (2) minggu sebelum tarikh penggunaan slaid/blok/gambar. 
Borang yang telah dilengkapkan perlu dikembalikan ke Makmal Histopatologi.  
Applications should be submitted at least two (2) weeks before the actual date of usage of slides/blocks/images. The completed form 
must be returned to the Histopathology Laboratory. 
 

Sebarang persembahan atau penerbitan yang menggunakan gambar/informasi Unit Histopatologi/Sitologimesti 
diperakukan. Pegawai perubatan/pakar patologi yang terbabit seharusnya mendapat penglibatan/pengiktirafan yang 
sewajarnya. 
Any form of presentation or publication using pictures/ images/ information from Histopathology/ Cytology Unit should be 
acknowledged. The respective medical officer or Histopathologist should be involved/acknowledged accordingly. 

 

Doktor yang memohon/ Requesting Doctor 

Nama/ Name:  

No. telefon/ Telephone no.:  

Alamat email/ Email address:  

Wad/Hospital/ Ward/Hospital:  

Tarikh/ Date:  

Maklumat pesakit/ Details of patient 

Nama/ Name:  

No. KP/ IC No.:  

MRN:  

No. specimen/ Specimen no:  

MO/ Pathologist incharge:  

Jenis permohonan/ Request type 

H&E Slaid/ Slide 
Slaid tiada celup/ Unstained slide 
Blok parafin/ Paraffin block 
Gambar/ Image 

Bilangan/ Number: 
 

Sebab / Reason: 
 Ujian tambahan/ Further investigation 

 Lihat semula/ Review 

 Rujukan/ Referral 

 Pembentangan/ Presentation 

 Penerbitan/ Publication 

Komen/ Comment: 
 

Butiran Pengambilan/ Receiving Details Butiran Pemulangan / Returning Details 

Nama/ Name: 
 Nama/ Name: 

 

Tarikh/ Date: 
 Tarikh/ Date: 

 

No.Telefon / Telephone no. : 
   

       

 


