
                         
  وزارة  ا�
�	�� ا�����
  : .........ا����                  ����� ا��	� ���د 

 ����  أ� �م ا��	�م وا��را��ت ا�
  ا��%
�� ا���آ#ي

  

  

ANALYSIS REQISTION FORM  

Histology Department 

 
Name: …………………………………………………………………....  
Name of Application: …………………………………………………… 

Department: ………………………………………………………………  
Tel : ……………………………………. Date :………………………… 

 

Condition Sample 

No. 

Instrument ���� 

  Automated Printing system    

  Automated Tissue Processor   

  Tissue embedding station   

  Rotary Microtome   

  Multistainer  

  Glass Cover Slipper  

  Capture image with digital microscope  

 
  

 

 


