
   

               

 

 

    
        

 

 

  

      

   
   

    

  

 

  

 

  

         

   

   

     

 

 

         

       

 

      

        

 

  

  

 

 

Patient Name: ______________________________ Patient Age: |____|____| . |____| 
 Years 

 Months 
Patient Sex: Male Female 

FORM HIFP2 - BL HISTOLOGY RESULTS 

Date of Test: |___||___| / |___||___| / |___||___||___||___| or Not Done 1 _______________________ 

Day Month Year 

BL Status: Burkitt’s Lymphoma Diagnosed  1 

Burkitt’s Lymphoma Not Diagnosed  2 

Hospital ID 

(stick label here) 

Initials/Date 

Transcribed by: __________________________ 

Checked by: ____________________________ 

Subject ID 

(stick label here) 

Top Copy: Affix Hospital ID label and Return to Study Office 
Bottom Copy: Retain by Lab Form HIFP2 V22SEP2010 FINAL 


