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	REFERRAL LETTER

	

	[Referred Pathologist Name]
	[Date]

	[Referred Pathologist Role]

	[Referred Pathologist Unit]

	[Referred Pathologist Hospital]

	

	Referral Case
	[bookmark: _GoBack]:

	Name
	:
	
	ID
	:
	

	Accession No.
	:
	
	Anatomical Site
	:
	

	

	Dear [Referred Pathologist Name],

	

	[Referral message]

	

	Your sincerely,

	

	

	

	

	

	[Requested Pathologist Name]

	[Requested Pathologist Role]

	Hospital Tuanku Ja'afar Seremban, Negeri Sembilan

	Tel: 06-7684211 Fax: 06-7684410

	

	Note
	:
	Kindly return the [materials] upon completion.

	

	REFERRAL DETAILS

	

	No.
	Material Type
	Cell Block No. / Slide No.
	Stain Type
	Stain Name

	1.
	
	
	
	

	

	Remaining Specimen
	:
	Yes / No

	Total Cell Blocks
	:
	

	Total Stained Slides
	:
	

	Total Unstained Slides
	:
	

	



	

	This is manual generated letter.
	Page 1 of 1

	



image1.png




