
 

 

 

 

 

 

 

 

1. The required information has changed. 

Enter under Specimen Source 

a. Date 

b. Cold Ischemia Time 

c. Time placed in formalin 

d. Source on Specimen Label 

e. Source on Requisition 
 

 

2. Complete ALL patient related information 

or use pre-printed label.  Include location 

and phone information on each 

requisition. 
 

 

 

3. Specimen source MUST be documented 

on the requisition and specimen label (s).  

             BE SPECIFIC 

 

4. Complete  

 Pertinent History 

 Answer - History of Cancer? 

 Choose type of Cancer 

 

Name ___________________________________ 

DOB ____________________________________ 

Specimen 
Source __________________________________ 

Collection Date ___________________________ 

 

 

Specimen Labels – for each specimen 
 

Use printed labels (Meditech), or 

Label on Formalin Container, or  

Included labels 

 

 

o Full Legal Name 

o Date of Birth 

o Specimen Source (be specific) 

o Collection Date 

Revised Pathology Requisition 
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All Labels MUST Include: 
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