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DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

REQUISITION FOR FOETAL PATHOLOGICAL AUTOPSY

Consultant In charge of the patient.........ccccieiiieiiiiiiiicinciire it reeereseeenenenens
Name of the Mother......... et ereecnes CRINO....cueercererccenrecnnereenene
Gender of the Foetus.........ccceeevrernennee Period of gestation...........ccceeeueecureneen. (Weeks)

Date and Time of delivery of stillborn foetus.........cccccoeceeeeennnennn.e.
Birth weight............... grams




Form filled by

Signature



