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 TRANST RENAL BIOPSY REQUEST FORM 

 

PATIENT'S NAME: 
 

AGE/SEX: UNIQUE NO: NXT/ BIOPSY: R- 

HOSPITAL: CLINICIAN: 

  

   CONTACT NO: 

   

EMAIL: 

ADDRESS: 

Biopsy material/s (Please specify the number): 

Type: Percutaneous/Transjugular/Wedge 

Fixative: Yes/No: If yes please specify 

PRESENTATION (Tick): 

Nephrotic syndrome ( ) 

Nephritic syndrome ( ) 

Isolated proteinuria ( ) 

Isolated hematuria ( ) 

Acute kidney injury ( ) 

Chronic kidney disease ( ) 

Any other indication (please specify): 

ASSOCIATED FEATURES (TICK): Fever/rash/URI/impetigo/ulcers (skin/mucosa)/MCTD/hemoptysis/epistaxis/myopathy/mechanical 

shunt/hearing impairment/genetic syndrome 

 

BRIEF DESCRIPTION OF THE ABOVE IF SIGNIFICANT: 
 

 

 
COMORBID ILLNESS: 

 

 
Serum creatinine:  
 

uPCR: 

 
24h urine protein: 

 

INVESTIGATIONS  
 
 

HIV: 
 
Hep B: 

 
Hep C: 

 

uRBC- 

 

C3-  

C4- 

 

uWBC-               uCAST- 

ANA:             

dsDNA: 

ANCA: 

Anti GBM: 

 

HbA1c: 
 
 

 
ASO: 

CLINICAL IMPRESSION: For queries, please contact: 

 
Dr. BALAN LOUIS. G 

MD Path (PGI) DM Histopath (PGI) 

Director - NextGenPath Diagnostics, Coimbatore - 641062 Contact 

no: +919597598573 | Email: nextgenpatho@gmail.com Website: 

nextgenpathdiagnostics.com 
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