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Exception to Policies and Procedure

	Event 
Details
	Initiated by: _____________________________________________________________________
Date/Time Occurred: ______________________________________________________________
Pathologist Notified :_______________________________________________________________
· Date/Time:_________________________________________________________________
	Patient information (if applicable)
	
	Unit(s) Number (if applicable)







	Description of Exception
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	Signature of Review
	
Medical Director/designee:_______________________________  Date:_______________________
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