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Surgical Pathology 

  

 
 

 
Autopsy Pathology 

  

 
 

 
Cytopathology 

  

 
 

 
Neuropathology 

  

 
 

 
Electron Microscopy 

  

 
 

 
Immunohistology 

  

 
 

 
Blood Banking 

  

 
 

 
Microbiology 

  

 
 

 
Serology 

  

 
 

 
Clinical Microscopy 

  

 
 

 
Fine Needle Aspiration 

  

 
ACKNOWLEDGEMENT OF PRACTITIONER 

 
I am qualified to perform the privileges I have requested based on my licensure, education, training, experience 
and current competence.  I certify that I am able to perform the privileges I have requested. 
 
 
 
 
_______________________________________  _____________________ 
Signature       Date 


