
Tumours of the Central Nervous System
Histopathology Request Information
Mandatory questions (i.e. protocol standards) are in bold (e.g. S1.01).
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Family name

Date of birth

Given name(s)

S1.01	 Identification

G1.03	 Presenting symptom

Male
Female
Intersex/indeterminate

S1.03	 Principal clinician
	

G1.02	 Surgeon’s name (if different from above)
	  

G1.04	 Clinical history                                      
(eg duration of symptoms, previous diagnoses/ 
biopsy/surgery, previous tumour, family history)

		  Contrast enhancement: 

G1.06	 Current and previous treatment                   
(eg corticosteroids, radiotherapy, chemotherapy)

G1.01   Patient identifiers 
e.g. MRN, IHI or NHI (please indicate which)

Date of request

Sex

G1.05	 Imaging findings

	 Absent	
	 Present	

		  Intra-axial: 

Ethnicity

Requesting doctor - name and contact details

		  Extra-axial: 
	 Dura	
	 Skull
	 Pituitary			
	 Other (specify)

S1.05	 Laterality of tumour
  Left	 Right	 Midline

		

S1.06	 Specimen type
	 Stereotactic biopsy 	
	 Endoscopic biopsy
	Transphenoidal resection
	 Resection
	 Lobectomy
	 Open biopsy
	 Other (specify):

G1.07	 Clinical or differential diagnosis

Unknown	
Aboriginal/Torres Strait Islander 
Other ethnicity:DD – MM – YYYY DD – MM – YYYY

S1.04	 Anatomical site

	 Frontal lobe
	 Temporal lobe
	 Parietal lobe	
	 Occipital lobe
	 Basal ganglia	
	 Cerebellum
	
	 Other (specify)

	 Brain stem
	 Pineal region
	 Spinal cord
	 Filum terminale
	 Cranial nerve
 	 Spinal nerve
	


