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PATIENT PHONE #:
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# of SPECIMENS:

SPECIMEN SUBMITTED IN: [J FORMALIN I SALINE [0 TRANSPORT MEDIA [0 OTHER

TYPE OF SPECIMEN(S): FOR GYNECOLOGICAL SPECIMENS GIVE:

(with exact location and orientation)

1.U.D., Hormone Therapy

TYPE OF OPERATION/PROCEDURE:
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Date of Last Menses
Para
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INTRAOPERATIVE CONSULTATION:
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