Institut fiir Pathologie Kaufbeuren-Ravensburg GbR
Uberortliche BAG fiir Histologie und Zytologie

Dr. med. Marlene Lessel | Prof. Dr. med. Andreas Gaumann | PD Dr. med. Stephan Schwarz-Furlan
Dr. med. Cyril Bank | Dr. med. Joachim Alfer

PD Dr. med. Irith Baumann* | Dr. med Gerlind Neher* | Dr. med. Karin Schwérzl-Bosler*

Dr. med Thair Abdul-Nour* | Andrea Becher* | Dr. med. Wiebke Lessel* InStitut fllI'

Telefon (08341) 96 09 4-0

www.pathologie-kaufbeuren.de | E-Mail info@pathologie-kaufbeuren.de PAT H O LO G l E
Pathologie Kaufbeuren | Julius-Probst-Str. 4 | 87600 Kaufbeuren KAU FB E U RE N

Declaration of consent for the handing out of medical report,
paraffin blocks and HE sections

(name/stamp of pratice oft he requesting physician or medical staff)
I am asking to hand out/send:

Written histology findings:

Schriftlichen Zytologiebefund (Krebsvorsorge):

Paraffin block:

HE-sections:

Reason of the request:

e Second opinioN (WHO/WNEIE): ueeeiriieiieiieentinieniiesieeientsnseassssssnsonssnsssnsons

e Researchstudy (which? Please provide outling): ..ccceieveiieiieiiiiiiieiieinecniennnnn.
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(name and date of birth)

The patient takes the respondible for the material save transfer.

I hereby agree to the transfer of the tissue material/medical report through the Institut
of Pathology Kaufbeuren-Ravensburg.

Patient signature signature of the physician
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