B

Qua,
EEDY

i ﬂ < - @ [ % & hiey
w [ Q
—/T\— THONBURI LAB CENTER Co., L Wity
L 0 L] , t L] Accreditation No. 4055/51
. . 4 »Am:red’hlfon No. 4066/52
C dinonuTnnd : 628, 630 Jogws:s1WA 2 Y8 60 ILDNALET UI0OYUITiEU NSONWY 10150 Tel. 0-2417-1923-7 Fax, 0-2417-1929 Brsraliation Do £13097
a1wUSYn finead gas naurduines $na : 106/32-33 n.USDUAAASSNY A.ANIGY 0.15009n551T 9.95511 41000 Tel : 0-4232-7353 Fax : 0-4232-7358
anvuS¥nusunniu Anead naviduines S1ia : 936/8 oxmsunding 4 du Undes 5 natiboo aluiiioo o.io v.ueulfU 40000 Tel : 0-4322-0518 Fax : 0-4322-0519
mv— —

PATHOLOGY REQUEST FORM

L ANTWUBIAIAIRTIR O wunzdy O llwmnzay o ﬂl'lu
Oty O lusinu i . o e e

1u Request O qnaasAsLiIu O lugnany/luasutau O Fax
AT , ‘
T . B smmmrasmmmsmss s s s R TR ,, O Online
Patient name Age H.N. Date
Hospital or Clinic Physician

Specimen of

Clinical Diagnosis

Clinical Summary:

Doctor’s Signature




