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PLEASE COMPLETE THE INFORMATION ABOVE, PRINT CLEARLY
*** Specimens may not be examined without the appropriate Demographics and Clinical Information ***

PHYSICIAN ORDERING TEST: 
                            ________________________  ________________
                                     (Last Name)     (First Name / Initial)

Telephone________________ Address_________________________

Copy of report to:  

  Clinician
                            ________________________  ________________
                                     (Last Name)      (First Name / Initial)

                            ________________________  ________________
                                     (Last Name)      (First Name / Initial)

  Other Location (ex. diagnostic imaging, CCMB, etc.)

________________________________________________________
(Name)

PHYSICIAN’S SIGNATURE__________________________________

Total Number of containers: _______ 
(ex. Labeled A, B, C, etc.)

THIS SPACE FOR LAB USE ONLY 
PLACE LIS LABEL HERE

THIS SPACE FOR LAB USE ONLY 
PLACE AP LABEL HERE

June 13, 2016          7102-8999-9

PATHOLOGY SERVICES
HISTOLOGY - BREAST REQUISITION - EXCISION

PATIENT DEMOGRAPHICS (ex. Addressograph imprint):

LOCATION:
WARD

PATIENT NAME:
LAST, FIRST

DATE OF BIRTH
DD/MM/MYYYY

SEX   q F    q M

FACILITY MRN:

MB PHIN (9 digits):
(or other province, territory or Federal assigning authority such as RCMP, Department of National Defence, 
Correctional Service Canada, Veterans Affairs Canada, Canadian Immigration (temporary) Health Number)

PHYSICIAN (PRINT):  
LAST, FIRST

COLLECTION DATE:

R L

Specimen 

A. ___________________________________________________________________________________________________

B. ___________________________________________________________________________________________________

C. ___________________________________________________________________________________________________

D. ___________________________________________________________________________________________________

E. ___________________________________________________________________________________________________

F. ___________________________________________________________________________________________________

G. ___________________________________________________________________________________________________

  Referring Institution  ______________________________________     Contact _________________________ Telephone: ______________
       (Site)                                       (Address)

SPECIMEN SUBMITTED IN:      FORMALIN      FRESH SPECIMEN      OTHER ____________________________       

(Billing Code)

(Billing Code)

(Billing Code)

  Breast Health   Cancer Care Manitoba   Health Sciences Centre   Victoria General Hospital

  St. Boniface Hospital   Grace General Hospital  Seven Oaks General Hospital  Westman Laboratory

24 HOUR

24 HOUR

24 HOUR

24 HOUR

24 HOUR

24 HOUR

24 HOUR

24 HOUR

Time in 
formalin

Time 
collected

D D M M M Y Y Y Y

LOCATION:   

History:
Preop core biopsy?  Yes  No
Previous breast surgery  Yes  No

 Ipsilateral  Contralateral
Path number  ______________________  (If available)
Markers/clips placed  Yes  No
Multifocal?  Yes  No Number of foci _____
Distance between lesions _____
Size of largest focus _____mm  Clinical   Imaging

Neoadjuvant Radio/Chemo/Endocrine therapy?  Yes  No

Other: _____________________ (BRCA status, etc.)

Procedure:
 Lumpectomy Wire localized  Yes  No
 Mastectomy
 Sentinel lymph node biopsy
 Axillary dissection

Location of lesion: Right or Left _______, _______ o’clock_______cm from Nipple

24 HOUR24 HOUR

Intraoperative Consultation: _________________________________________________________________________________________________________

24 HOUR24 HOUR

24 HOUR24 HOUR

Ischemic Start Time 
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