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8.0 Completion of the Synovial fluid cytology request  
 
To prevent delay to processing/issuing of reports, please ensure all fields of the form are filled 
in. 
 

 
 

Supply the name 
and address of  
your 
hospital/surgery 

Insert the 
name of the 
consultant who 
requested the 
sample and the 
department the 
report is to be 
sent to 

Insert the 
patients 
details here 
ensuring that 
these match 
the details 
given on the 
specimen 
tube. Label 
specimen with 
patient 
name,DOB,N
HS number 
and site of 
aspiration 

Insert 
appropriate 
clinical history 
here 
 
Indicate if 
high risk  

Indicate the 
specimen 
type. If the 
sample is 
from a 
prosthetic 
joint specify 
the type 

Indicate the 
site of the 
specimen 
and the side 
of the body 

Indicate 
the date 
and time 
the 
aspirate 
was taken 

Insert bleep/ 
phone/fax 
number here 
for the 
requesting 
consultant 

To be filled in by the aspirating 
clinician ensuring contact 
number/bleep is given  


