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Histopathological (cytological) examination N_______________ 

 

 

Medicoprophylactic institution_____________________________________________ 

Patient’s surname, first name, patronymic __________________________________________ 

Sex_________Age__________Type of material – bioptic, surgical, cytological (underline) 

Examined organs  _____________________________________________________________ 

____________________________________________________________________________ 

Histopathological (cytological) diagnosis (report)____________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

“______” ________________2008     Clinical pathologist_____________________________ 

 

 

mailto:cpcenter@gol.ge


Public Health Registration Form N15/01 

Approved  by  Ministry of Labour, Health and  

Social Protection of Georgia on 5 December 2000 

 

 

FORM 

for biotic, surgical (underline) histopathological examination  

 

Medical institution_______________________Department _____________________________ 

Patient’s surname, first name, patronymic ___________________________________________ 

Sex_________Age________Profession_______________  Patient’s Case History N_________ 

Place of residence_________________  Date of  taking the material ______________________ 

Date of sending the material________________________________ 

Type and localization of the material (indicate organ, tissue, number of pieces and  from what 

part it is taken)________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

For repeated sampling indicate the date of the first sampling and the diagnosis with indication of 

medical institution_____________________________________________________________ 

____________________________________________________________________________ 

Clinical data (duration of a disease, administered therapy; for lymph node examination – blood 

analysis; for endometrium  scrape and mammary gland examination – the date of onset and end 

of the last normal menstruation, character of menstruation dysfunction, the date of onset of 

bleeding) ___________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 



Macroscopic description of the material____________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Clinical diagnosis ______________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Physician ___________________Date of receiving the material________________________ 

Histopathological diagnosis (report)______________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Clinical pathologist________________________________Date________________________ 



 

 

 

 


