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Report Enquiries:        0203 246 0215
Technical Enquiries:   0203 246 0155
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 POST-MORTEM  HISTOPATHOLOGY 
If there is a risk of infection please place hazard label here
                          and indicate nature of risk

	Coroner’s Ref/PM No


	Consultant Name and Address for Slides



	Family Name
(Block Capitals)

	

	Given Names


	Name and Address for Invoice





	Mortuary/Coroner





	

	Sex                                        
	DOB/Age

	DOD
	

	Nature of Specimen 


	Number of Specimen Pots Sent




	CLINICAL DETAILS AND PROVISIONAL DIAGNOSIS
(Where appropriate, please give details of Race/Country of Origin /Foreign Travel /Medication /Radiotherapy / Chemotherapy)

















	Date of PM
	Requesting Clinicians Name and Contact Number
(Please Print)
	Signature
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