
 
 

 
       FOGLIO NOTIZIE PER ESAME ISTOLOGICO/CITOLOGICO 

 
 
 

 
 
 

Medico richiedente: ______________________________________________________________ 

Recapito telefonico del Medico richiedente:________________________________________ 

 

Data del prelievo e fissativo utilizzato:_____________________________________________ 

Sede del prelievo: ________________________________________________________________ 

Quesito clinico e note aggiuntive: _________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Materiale inviato: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
 
 

            Firma del Medico 

_____________________________ 
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Paziente:______________________________     Data di nascita:____________________ 

C.F.:__________________________________      Sesso:_____________________________ 


