
 

 

 
FORMULAR PËR BIOPSI – TË DHËNA TË PËRGJITHSHME  

GENERAL DATA FOR BIOPSY  

 

Mbiemri / Surname: ___________________________________________________  

Emri / Name:                 ___________________________________________________ 

Data e lindjes / Patient birthday (date/month/year):   ___/____/______ 

Data e dërgimit të mostrës / Specimen delivery date (date/month/year): __/__/_____ 

Organi nga është marrë materiali i biopsies / Biopsy material collected from: 

______________________________________________________________________

Mënyra e paraqitjes së materialit (formalinë, bllok, etj. ) / Method of submission of 

the material: 

______________________________________________________________________ 

 

Data e marrjes së materialit / Collection date (date/month/year):  ___/____/_____ 

Diagnoza që mendojnë mjekët / Possible Diagnoses:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Mjeku që referon / Referring Physician: _____________________________________ 

Ankesat e pacientit / Patient complaints: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



 

 

A ka problem me gjendrrat limfatike / Lymph Nodes Problems encountered (if any):  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

A ka sëmundje gjaku / Blood Disease (if any): 

______________________________________________________________________

______________________________________________________________________ 

 

Biopsi e parë / First Biopsy:     PO (Yes)       JO (No)  

Biopsi e përsëritur / Repeated Biopsy:   PO (Yes)       JO (No)  

 

Diagnoza Histopatologjike e Biopsisë së pare / Histopathological Diagnosis of the first 

Biopsy: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Të tjera / Other information:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 


