
Smear for Pathology Review (SMP) 
 

 Order test code: SMP 

 All information MUST be filled in and sent to Pathology 
 Copy of CBC result 

 Patient Name: ___________________________________________ 
 Date of Birth: ___________________________________________ 

Requesting Physician: ______________________________________ 
Diagnosis: ________________________________________________ 
Clinical Reason for Pathology Review: ____________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
 

 

 

 


