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Submission form for cerebrospinal fluid diagnostics

(Sender

~

Request for

O Cytological assessment

(Cost Center Label

\ (Patient Label \

Name:

Date of Birth:
Sex:

Address:

AN /

J Nanopore Sequencing

Examination material

O Cerebrospinal fluid
O Blood

Time of puncture:

Anamnesis

Clinical information/history and suspected diagnosis:

.

Macroscopic (to be completed by neuropathology):

J

Requesting physician

Contact Details

Date, Signature

MULLERSTRASSE 44
6020 INNSBRUCK

Neuropathologie@i-med.ac.at
T: +43 512 9003 71300
F: +43 512 9003 73301



