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(Kidney biopsy form for anatomical pathology)

MAIYINYTTINGT AUSUNNEFNENT URINGIRBULIFAS dvdudmihitmheneg 53l
o < Surgical No:
TNyt 0 5596 5326 In3a135 0 5596 5331

[DPATHOLOGY e ceved:
I NIAGNOSTIC UNIT] http://www.med.nu.ac.th/pathology/diagnosis/index.php | Pate Received:
%a—aqa auld (Patient Name): Hospital No:
wiet (Sex): L1 e (Male)d nidja (Female) |08 (Age): \Jevd (Race): (1 e (Thai) O ?)Iu“] (Othen:...cccv.
Specimen: O gt Kidney O Lt Kidney Fufiiudedensaa Date Specimen Collected
Fixation: O Fresh O Glyo-fix O Formaline

wnnddansaa (Physician): (Faussa9)
O 2.5% Glutaraldehyde

Uszdaneadtin (Clinical History):

BP oo mmHg Weight................ ke Height................ cm

Drugs used [0 acer O AR [ ca- channel blocker [ B-blocker O Hetz O asix O others.........
] Nephrotic  duration......... months [ Acute nephritis duration.............. months

O Hematuria O Gross [ Microscopic  duration........ccccoeveneninccnesnens months

O] Asymptomatic proteinuria AUration....cecereeere e, months

L Other oo AUration....cceveceeeeenncecscnne months

BUN............. meg/dl Cr.......... mg/dl Proteinuria 24 hr............. g/day

UPCR (urine protein-creatinine ratio).................. g/day

Serum albumin..........cccccooeeee. gm/dl  globulin.........ccccovvnnee. gm/dl

Cholesterol......... me/dl  Triglyceride............... me/dl LDL............... meg/dl HDL............... meg/dl  Uric acid.......ccooevienee mg/dl

ANA: [] pos titer........ Ll neg  ANCA: L] pos titer........ L] neg Other....cccvcneean.
HBsAg: O pos [ neg Anti-Hcv: [ pos O] neg Anti-HIv: [ pos Ol neg

U/A: SP.GTeececenen. , Alb.......... , Glu.......... , WBC............ , RBC......... CastSennnn. Oval fat body......c.ccccevneen.
CBC: Hb............. gm/dl, Hct............... %, WBC....coeoevnee. cells/ul, Platelet ........ccocou..... /ul
N LT %,M..oooeeeerrnn %, Eeoeeveee. %, Ba...ccouue.. - U

n153taReN19Aan (Clinical Diagnosis):

o

Signature: Suil (Date): / /

WhEdIns39 (Referring Physician) LUBSINTANIRARD oo

IMPORTANT: PLEASE READ THE AGREEMENT ON THE BACK OF PAPER
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DEFARTMENT OF FATHOLOGT

MATIWETE e

IMPORTANT
1. A legible summary of the clinical history, laboratory data, procedure/operation, operative findings, previous surgery and pathology
result, and specific treatment is highly desired.
2. Clinical or gross photos, radiological findings, CT scans, MRI scans, echograms, and similar diagnostic studies add substantially to
the education value of the case.

RETENTION POLICY
Digital Pathology reports, clinical information and patients’ profiles are kept permanently in database.
Gross specimens are discarded seven days after report has been issued.
9. Microscopic slides are placed in keeping area for at least ten years.
10. Blocks are retained for a minimum of two years, unless return is requested at the time that a case is accessioned.
11. In some cases on judgment to have educational or research value, materials may be kept for longer periods of time.
12. Other pathologic materials may be discarded when no longer used for education or research.

PRIVACY ACT STATEMENT

4. Medical information received is considered during the diagnostic and consultative process and is used to form a database for education
and research in pathology.

5. Pathology files are used to provide a database for medical research and statistical purposes. When required by law or other official
purposes, individual records may be released to the referring medical care provider, to medical care providers treating the individual,
to qualified medical researchers and students, and to other Federal agencies and law enforcement personnel when requested for official
purposes involving criminal prosecution, civil court action, or regulatory orders.

6. Disclosure of the request information is voluntary; however, if the information is not furnished, consultation may not be possible, and
material may be returned without review.
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M. viINTNE a.uidag 2. A Tan 65000
twasnsAwvidasa 0 5596 5326-7
Lwas1ns&s 0 55965331

http://www.med.nu.ac.th/pathology/diagnosis/index.php




