
 
 

PATHOLOGY LAB 

Patients name/surname: 

Address: 

92 Michalakopoulou str.- Ilisia  

11528, Athens - Greece 

Date: 

Lab No: 

Date of sampling: 

Doctor’s name / Surname: 

Lab or Clinic: 
Address: 
Date: 

Age: Gender: Profession: 

S.S.N: 

Insurance: 

PATIENT’S DATA: 

CLINICAL INFORMATION – LOCATION – SIZE OF LESION: 

ADDITIONAL INFORMATION: 

POSSIBLE CLINICAL DIAGNOSIS: 

EXAMINATIONS: 

 

Associate Professor of University of Athens 
 

Associate Professor of University of Athens 
Nikolaos Goutas Dimitris Vlachodimitropoulos 
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