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EXAMINATION FORM

 PATIENT’S DATA:

Patients name/surname: 3:3:N:

AgeiGender: L Profession:
Address:
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" CLINICAL INFORMATION — LOCATION — SIZE OF LESION: )

Date of sampling:

" ADDITIONAL INFORMATION:

(" POSSIBLE CLINICAL DIAGNOSIS: )
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" EXAMINATIONS:

TPMT (activity)

TPMT (pleomorphisms)
HEV PCR

HCW PCR

M-RAS MV PCR

B-RAF Quantitative assay of

TPMT the above mentioned

Immunohistochemistry
CISH

EGFR

K-RAS

HISTOPATHOLOGY
PAP TEST

THIM FREF

BREAST FMA
NODULE FNA

HPVY typing

HPV typing (MRNI)
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Doctor’s name / Surname:
Lab or Clinic: ..
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Nikolaos Goutas Dimitris Vlachodimitropoulos

Associate Professor of University of Athens Associate Professor of University of Athens
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