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REQUEST FOR PATHOLOGY REVIEW OF NODE-NEGATIVE 

INVASIVE BREAST CANCER
Date:


Patient Name:


DOB:


Hospital:


Pathology Report(s) Number(s):


Name of Referring Doctor:


Please attach copies of relevant pathology reports.

Please fax or send this requisition to:

Jill Lorenzen
Pathology Office
Vancouver Cancer Centre
Fax: 604-877-6178
Phone: 604-877-6098 ext.2053
600 West 10th Avenue
Tel: 604.877.6000

Vancouver, BC, Canada V5Z 4E6
Fax: 604.872.4596

www.bccancer.bc.ca
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