
                                                 


LOGBOOK SUMMARY                           

	Name: 
GMC Number: 
Grade: ST
Hospital/Trust where based:


	Specialty: Histopathology

NTN: 
Period covered: dd/mm/yyyy to dd/mm/yyyy




   Summary of procedures completed:

	
	Total

	Surgical Histology
· Dermatology (...)
· Gastrointestinal (…)

· Breast (…)

· Head and Neck/ENT (…)

· Soft Tissue (…)

· Female Genital Tract (…)

· Urology (…)

· Respiratory (…)

· Lymphoreticular (…)

· Cardiovascular (…)
(Approximate number for each sub-specialty)

	________

(All cases)

__________

 (Independent)



	Gynae Cytology


	________

	Non-Gynae Cytology 
Breast (…), ascites (…), head & neck (…), lymph node (…), respiratory (…), urine (…), peritoneal washings (…), bile duct brushings (…), joint fluid (…), CSF (…), other (…)


	________

	Autopsy

Coronial (…), Hospital (…)

	________
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