
 

 Gemrook Laboratories – Surgical Pathology Requisition 
 

 
 

Westminster House, 1601 Adeola Hopewell Street, Victoria Island, Lagos 

 

 
Billing Information Patient Information 

Payer Name: Last Name: 

Payer Email: First Name: 

Payer Phone: DOB (DD/MM/YY): 

Payer Address: Phone: 

Requesting Physician: Email: 

Physician Email: Gender (Male/Female): 

Specimen Information 

Specimen ID: Collection Date (DD/MM/YYY): Collection Time:   

Specimen Description: 

                                       

 

Specimen Type: □ Wet Tissue   

                           □ Paraffin Block   

                           □ Unstained Slides 

Clinical Information: 

 

 

 

 

 

 

 

 

 

 

 

 

 

TESTING REQUIRED – Surgical Pathology   

□  Small or Regular Sample  

□  Large or Complex Sample 

□  Second Opinion 

□ Others (please specify) 

 

 

Shipping Instructions: 
• Complete the Requisition Form - making sure all sections are completed. 

• Remove as much air as possible from the biohazard bag and seal it.  

• Place the folded test requisition form and put it in the pocket of the biohazard bag. 

• Ship the package as soon as possible. 

• Inform Gemrook Laboratories by email: labs@gemrook.com  or by phone: 0702-504-9000 
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