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	NO ISO: HTJS/XXX/XXX

	
	APPLICATION NAME  : Laboratory Information System (LIS)
BCP FORM NAME : HISTOPATHOLOGY (FS) FORM

	
	
	



	BCP LIS: SECTION 1 – ACCEPTED DETAILS

	1.1
	Accepted by
(Name & Role)
	
	1.2
	Accept Date & Time

	

	1.3
	Assign to*
(Name & Role)
	MO
	Pathologist

	1.4
	Assign Date & Time*

	
	
	

	BCP LIS: SECTION 2 – Grossing and Sectioning Details *Note: Cross or Strike that is/are not acquired

	FROZEN SECTION TASK     

	No.
	Patient Name
	[bookmark: _GoBack]Patient ID
	Remaining Specimen*
	Specimen Site
	No. Of Blocks Produced
	No. Of Slides Produced
	Interpretation / Comment 
	Validate Date & Time
	BCP No. / Lab. No / Accession No.

	1.
	


	
	YES | NO

	
	
	
	
	
	

	2.
	


	
	YES | NO
	
	
	
	
	
	

	3.
	


	
	YES | NO
	
	
	
	
	
	

	4.
	


	
	YES | NO
	
	
	
	
	
	

	5.
	


	
	YES | NO
	
	
	
	
	
	

	6.
	


	
	YES | NO
	
	
	
	
	
	

	7.
	


	
	YES | NO
	
	
	
	
	
	

	8.
	


	
	YES | NO
	
	
	
	
	
	

	9.
	


	
	YES | NO
	
	
	
	
	
	

	10.
	


	
	YES | NO
	
	
	
	
	
	

	SECTIONING DETAILS

	1.5
	Sectioning by
(Name & Role
	
	1.6
	Sectioning Date & Time
	

	STAINING DETAILS

	1.7
	Auto Stainer
	SUREPATH | LEICA | THERMO | MANUAL 
	1.8
	Stain Name*
	

	1.9
	Stained by
(Name & Role)
	
	1.10
	Stained Date & Time
	

	BCP LIS: SECTION 3 – VERIFICATIONS

	Data Entry by (Laboratory Staff):
(signature / name/ stamp)



	Verified by (Laboratory Staff):
(signature / name/ stamp)



	Date & Time:
	Date & Time:
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