
Skin Pathology Report 

Patient Name: [Patient's Name] 

Patient ID: [Patient ID] 

Date of Report: [Date] 

Referring Physician: [Physician's Name] 

Specimen Information 

Specimen Type: [Type of Specimen] 

Collection Date: [Collection Date] 

Clinical History: [Brief Clinical History] 

Pathological Findings 

[Detailed Pathological Findings] 

Diagnosis 

[Diagnosis] 

Recommendations 

[Further Recommendations or Treatment] 

Pathologist Signature 

Name: [Pathologist's Name] 

Title: [Pathologist's Title] 

Date: [Date of Signature] 


