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Surgical Pathology Tissue Exam Request



Prenatal Testing Requisition
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Flow Cytometry Immunophenotyping Request 
  

BJC HEALTHCARE SYSTEM Barnes-Jewish Hospital

Flow Cytometry

Dept. of Laboratories

Flow Cytometry Immunophenotyping Request

Patient Name: Date:

Hospital #: Room#:

D.O.B:

Doctor: Beeper #:

Specimen Type:
Peripheral Blood (1 lavender-top [EDTA] tube and 2 green-top [heparin] tubes)-

See below for draw requirements for PNH

Bone Marrow (1 green-top [heparin] tube)

Fluid:

Tissue:

Other:

Date and Time Obtained:

Diagnosis (REQUIRED):

Ruleout:

Test Requested:

Lymphoma WorkUp  (Lymphoproliferative disorder ex: CLL, NHL, HCL)

Leukemia WorkUp (Acute Leukemia ex AML, ALL, ANLL)

PNH Profile Includes RBC-CD59, WBC-CD59 and FLAER (1 lavender-top

[EDTA] tube and 1 green-top [heparin] tube)

Sezary Cell Workup 

Other (Please Specify)

If you have any question please call the Barnes-Jewish Flow Cytometry Lab at 362-4628!!
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