
 

PLASTIC SURGERY SKIN SPECIMENS FOR HISTOLOGY 
Issued from Division of Pathology, The James Cook University Hospital, Middlesbrough Enquiries: 

01642 854383 

 
Tick Here if Private Patient Urgent – Date Required Referred Under Cancer Target 

 
 

  

LOCATION (circle as appropriate) 

JCUH Plastic Theatre (JC35) 

 
WARD 35 MOT (JC35) 
 

FHN (FHOPD) 
 
RPCH (RPCHP) 

 
ONE LIFE  (ONELP)                                                                                                                                                          
                                                   

CONSULTANT (circle as appropriate) 

Mr M. ABDELRAHMEN (ABDM) 
Mr K. ALLISON    (ALLK) 
Ms A. BARNARD  (BARNA) 
Mr O. BASSETT (BASO) 
Mr D.DEWAR (DEWD) 
Dr K. ERDINGER  (ERDK) 
Mr E. GARDNER   (GAREA) 
Mr A. JONES         (JONAP) 
Mr T. MUIR           (TM) 
Mr S. MURUGAN (MURSR) 
Mr H. SIDDIQUI  (SIDH) 
Mr B STRONG (STROB) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                                                                         
EXTRA REPORT COPIES TO: 

AUDIT INTERNAL USE ONLY 

Reporting Pathologist 

 
 

 

PATIENT DETAILS 
 

NHS NO: ……………………………………………….HOSPITAL NO: …………………………………… 
 

SURNAME: ……………………………………………. FIRST NAME: ……………………………………. 
 
ADDRESS: ……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………………. 
 
DOB: ……………………………………………………. SEX: ………………………………………………. 

Band 

 
 

Banded by 

 
 

Request entry 

 
 

Dissector, Date: 

 
 

Dissection Assistant 

 
 

NATURE & SOURCE OF SPECIMEN Request Update 

 
 

A&C Update  

Processor  

DATE/TIME TAKEN 
 

Embedding Station  

PREVIOUS HIST/ CYT REFERENCES Embeddor Date  

CLINICAL DETAILS 
 
A:   
METHOD BIOPSY: Punch (diagnostic); Punch (excisional); Incisional; Shave; Excisional 
 

Block Check 
 

 

Digital QC  

SITE: 
 

DIAGNOSIS: 
 

MAXIMUM DIAMETER OF LESION:                           PERIPHERAL CLEARANCE:                             DEEP CLEARANCE: 
 

CLOSURE:  2° INTENTION                 PARTIAL CLOSURE                DIRECT                 GRAFT                FLAP 
 

MARKER SUTURE LOCATION: 

 
 
 
 
 

 
 
 
 

 
 
 

PRINT NAME OF OPERATING SURGEON                                                                REQUESTOR’S SIGNATURE  
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