* UHN :ssse Personal Consultation Requisition

Ship to:
Toronto General Hospital Patient Demographics
Division of Anatomic Pathology, Laboratory
. Surname:
Medicine Program
200 Elizabeth St. Room E11-444 First Name:
Toronto, ON
M5G 2C4 DOB:
MRN:
Material Acceptance Criteria: Health Card:

e Unstained slides must be cut on
SuperFrost charged slides (Fisherbrand Address:
Cat# 12-550-15) — otherwise please send

o City/Province:
original blocks
e Slides are labelled with two patient Postal Code:
Identifiers
e Requisition completed entirely
NOTE: Materials that have been tested but are
deemed unsuitable for release by the
laboratory will not be returned to the submitting
physician.
Requesting Pathologist
Surname: First Name:
Phone: Fax:
Physician OHIP Number: Email:
E-mail: Hospital/Institution:

Hospital/Institution Site:

Address: City/Province:

Postal Code:

Request Information

Reason for Request/Clinical Question:

If the reason for consultation and/or an adequate primary diagnosis are not provided, the case will be
processed as a primary diagnostic, non-OHIP consultation. All associated technical and professional fees will
be billed to the submitting institution.



Specimen Information

Refer to material requirements on the next page

Specimen Number:

Number of Blocks Sent:

Block ID:

Number of Slides Sent:

Slide ID:

Additional Material Sent:

Site Group

Material Requirements

Breast

Representative slides
Representative block

Cardiovascular

All original slides

Endocrine

All original slides
Multiple representative blocks. If core biopsy, send all blocks

Gastrointestinal & pancreatic

All original slides
Representative blocks

Genitourinary

Representative slides

Representative block or

10 unstained slides cut on SuperFrost charged slides (Fisherbrand Cat# 12-550-
15)

Gynecological

All original slides
Representative blocks

Head and Neck

All original slides
Representative blocks

Hematopathology (lymphoid or
bone marrow)

All original slides
Representative blocks

Liver

All original slides
Multiple representative blocks
If core biopsy, send all blocks

Neuropathology

All original slides
All blocks

Medical Renal

All original Slides

EM Photos

Original blocks OR

10 unstained slides from FFPE and 10 unstained slides from Frozen block cut on
SuperFrost charge slides (Fisherbrand Cat# 12-550-15)

Dermatopathology

Representative slides
Representative blocks

Thoracic

Molecular & cytogenetics testing

All original slides
Representative blocks

A representative block is required.

Immunohistochemistry testing

A representative block is preferred. Unstained slides from an FFPE block must be
mounted on SuperFrost charged slides (Fisherbrand Cat# 12-550-15).
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