B                 B O N E   M A R R O W   T R E P H I N E  B I O P S Y   R E P O R T            T
(Pattern according to ICSH guidelines 2008)

Patient’s Name:
Unique specimen identifier/Laboratory Accession Number:

Age:               Gender:                     Ward:                                    Contact detail:

Name of responsible physician:

Date of procedure:

Significant clinical history:                                                                                       CBC: TLC        Hb        Plt
                                                                                                                                Morphology:
	Cells
	   Location             
	      Number         
	   Morphology        
	     Pattern of differentiation

	Erythroid
	
	
	
	

	Myeloid
	
	
	
	

	Megakaryocytic
	
	
	
	                                                                

	Lymphoid
	
	
	
	

	Plasma cells
	
	
	
	

	Macrophages
	
	
	
	


                  Examination:
                  Therapy:
Indication for bone marrow examination:
BMA conclusion:
Aggregate length of biopsy core:

Percentage and pattern of cellularity:

Bone architecture:

Granuloma:
Abnormal cells/Infiltrate:
Reticulin stain:
FNAC Lymph node:

Lymph node biopsy:
Immunohistochemistry:

Other investigations (e.g. FISH, PCR):

CONCLUSION:

Advice:

Disease Code:
                                                                                                                                                                                           Signature

                                                                                                                                                                                        Date of Report:

