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Patient ID:                                   			                   FNAC No.            
  	Cell Block No.  


Name:   ______________________________________    Age: _______	  Gender:  ____________

Patient Phone Number: ________________________ Site of FNA:___________________________

Complaint of:   ____________________________________________________________________

__________________________________________________________________________________

On Examination: ___________________________________________________________________

Imaging details: ____________________________________________________________________                    

__________________________________________________________________________________

Direct / Guided:_____________________   Aspirate material:______________________________ No. of Slides___________
Fixed_________________
Wet__________________
Cell Block No.___________
Special stains____________
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FNA Performed By: ____________________________________
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