
Bone Marrow exaMination
Patient/Case inforMation

History (choose all that apply)

treatMent History  (choose all that apply)

additional History

Bone Marrow exaMination (choose all that apply)

P.  (575) 622-5600
F.  (575) 622-3720
TF. (800) 753-7284

600 N. Richardson Ave.
P.O. Box 2208
Roswell, NM 88202

pcnm.com

Clinician

Patient DOB

Collection Date

Procedure Performed at (please provide facility name) 

  Bone Marrow Examination 

   Aspirate   Core   Clot   Peripheral  smear and CBC 

  Send for flow cytometry for leukemia/lymphoma

  Send for cytogenetics

  Other ____________________________________________________________

  Lymphadenopathy

  Hepatomegaly

  Skin lesions

  Splenomegaly

  Mediastinal mass 

  Infections   

  Iron

  Vitamin B12

  Folate

  Chemotherapy/immunosuppressive agent

  Recent transfusions   

  G-CSF or related factors

  Other drugs


