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History Checklist
(please help us by either including a copy of the record, or filling in this section; mark “absent” if imaging,  
PE or blood work does not show the clinical sign, “unknow” if that aspect of the patient hasn’t been examined).

History 
(history of infectious disease, autoimmune disease, neoplasia, PE abnormalisies ) and notes to
the laboratory about combining samples

Sample
source1933 Lymphoma PCR

PE abnormalities Present Absent Unknown
Peripheral lymphadenopathy

Visceral / abdominal lymphad

Splenomegaly / abnormality

Hepatomegaly / abnormality

Mediastinal mass

Pleural effusion

Clinically healthy?  Yes              No

Lymphoid neoplasia confirmed by 
cytology or histology  Yes              No

(please include a copy of the path report)

Laboratorv abnormalities Present Absent Unknown
Hypercalcemia

Hyperglobulinemia

Lymphocytosis

Blasts in blood

Anemia

Thrombocytopenia

Other

Patient on chemotherapy or steroids? Yes ________     No ________

Please include details
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