
Histology/Cytology Requisition Form

Phone: 0508 LABTESTS (0508 522 837)   
Fax: 09 570 1700   

www.labtests.co.nz
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Doctor
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Doctor Code
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DOB
/        /

Signature: Date:

Specimen
(Diagram Optional)

I certify that this patient and these tests are eligible for publicly funded laboratory services.

425264 Histology  /   black ink
proof version B

Clinical Details

U R G E N T

Ph

Fax

Histology Frozen Section

Cytology

Other Tests (specify)


