
Mother: Name Accession Number:  

Mother: mrn (d.o.b.) Date of Procedure:

Infant:  Name Date Shipped:

Infant:  mrn (d.o.b.) Date Received:

Person Submitting: Date Accessioned:

Institution Submitting: Date Reported:

--- End of report ---

 Interpretive Comments:

Patient:                                                                                                

Diagnosis:

Gross Description:

 Infant/fetus (perinatal history):

Clinical History:

  -- years old; G-P-; presents at -- weeks gestation

   Apgar Scores of -- / -- / -- (1,5, & 10 min.); Birth weight of -- grams.

Microscopic Description:

 Mother: 

 Mother (medical history):

 Mother (obstetrical history):

 Delivery/procedure:

 Infant:
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