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Place label here or write
information below: FLUIDREVIEW WORKSHEET
Name: D LEUKEMIA/LYMPHOMA SCREEN-Include eD-H lab
requisition.
Az D INTERNAL REVIEW-TECH to fill out section below.
0 Inpatient 0 Outpatient
HEME TECH TO FILL OUT

External (provider ordered) review: attach eD-H lab requisition.

If internal (initiated by technical staff) review: state reason:

Are results pending pathologist review? ~ Yes_ NO __ Others
Sent for review by (full name):

Internal review only:
Pathologist feedback has been reviewed by submitting tech (full name):

PATHOLOGIST TO FILL OUT

Refer to the other side of this page for sample type, counts, and differential.
JAGREE
[IDISAGREE  Pathologist MUST tell tech what cells to report.

IF others reported: correct results to
COMMENT:

PATHOLOGIC DIAGNOSIS:

__ No malignant cells are seen on the cytocentrifuge prep.

PAP cytology N-- on this specimen showed:





