SAR Team . ‘ , | R \[ R [ -2
- Health Records Department o | ~ : < L

"Glasgow Royal Infirmary Hospital ’ h :
8-16 Alexandra Parade S ‘ , ' ~
Glasgow - S : ‘ Greater Glasgow
G31 2ER N . . . and Clyde
: o . Dater 234 June 2026
MMA Legal Ltd » .Your Ref: 100427
- 23 Goodlass Road . ' OurRef: =~ SAR Team /PA
“BuildingB | - - a Enquiries To: - Patricia
Speke v ‘ - Direct Line: 0141 201 3382 ; _
Liverpbol . . - Email: - patricia:armstrong3@nhs.scot. -
S 1249HS " | L
Dear Sir/Madam,

Re: Su’bject Acce‘se Request under-the General Data Protection Regulation -
PATIENf: MICHELLE KiMMETT DOB: 29!07/1982

Thank you for your request recelved in Wthh you seek a copy of your client's personal
lnformatlon -

‘ Your_request has been dealt with in line with our requirements under Article 15 of the

General Data Pr__otectien Regulation and | now attacrh the following:

STOBHILL ACH HOSPITAL RECORDS
’ NO X-RAYS TAKEN"‘

Please be aware that these health records have been reviewed by a clinician and any
mformatlon |dent|fy|ng or prowded by a third party has been removed:

We process personal information to enable us to provide healthcare services for patients;
support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the natlonal fraud initiative. We |
also use CCTV systems for crime preventton

. This personal ‘information cen be both clinical and non-clinical in n'ature and can include

Patient health records, photographs or radiology i 1mages
. Videoftelephone recordings, including CCTV j images

Witness statements

Incident reports ’

Complaints files ' ’

Emails

* o 's & B ®

'






i

_ Health records are kept for a Iirnited .time"‘an‘d this is noted below, for your information

The source of our data includes Patients, General Practltroners Healthcare, Social and
Welfare organisations, Legal representatlves and Pollce forces

We sometlmes need to share the personal mformahon we process with the individual -

themselves and also with other organisations as listed above.” Where this is necessary we
are required to comply W|th all aspects of the General Data Protection Regulatlon

Where these organlsatlons are based outside. Europe we take all appropnate safeguards ,
to protect your information. .

. Adult general hosprtal records six years. after the date of last entry
Maternity records 25 years after the birth of the last child

«  Children’s and young people’s records — until the child or young person’s 25th
birthday.

o Mental health records 220 years after the date of the last contact

. Ifyou have any querle's,‘ please do not hesﬂate to c_ontact me;

~ Ifyou are unhappy with how your request has been dealt with please contact the

NHSGGC Data Protection Offi icer. Their contact details are noted below:

Data Protection Officer . : S -
Information Governance Department . -
NHS GG&C — 2nd Floor -
1 Smithhills Street :
Paisley
PA11EB o

. Email: dat\agrotection@qqc.scot.nhs.uk

.

Yours sincerely

SAR Team






ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS |
BEATSON HOSPITAL -

CANNIESBURN HOSIPl'I'AL
| DENTAL HOSPITAL
GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH
PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL
VALE OF LEVEN
WEST CARE AMBULATORY HOSPITAL

'WESTE-RN INFIRMARY RECORDS
Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

RADIOLOGY

WEST MARC
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Greater Glasgow '
and Clyde

COLPOSCOPY DEPARTMENT
"~ WOMEN & CHILDREN'S DIRECTORATE

Miss Michele Kimmet STOBHILL HOSPITAL

31 Ledmore Dr é?:sﬁgﬁmcd{ e
Glasgow_ . . G21 3UW
(L;nsa{{lfgtre ‘ Contact:  Afison McCormick

Telephone: Reception - 0141 3551209
Reference: AMcC /ML
14/11/2019
Dear Miss Kimmet

CHI number: 2807826026 Unit humber: 10671331L
Thank you for attending the clinic on 31/10/2019.

A LLETZ (Loop Excision) treatment was performed at this visit and the resuit was CIN (abnormal
cells, not cancer). ’ ~

The test results indicate that you no longer require to attend the colposcopy clinic. | recommend
that your next smear shauld be taken in 6 months time.

Your GP has been advised of your results. You will be contacted nearer the time to make
arrangements for your next smear appointment. :

If you have any concerns please contact your own GP or alternatively contac_:t'thé Colposcopy
Department on 0141 355 1209 or 0141 355 1831 and we will do our bestto help you.

Yours sincerely

‘Dr M Laing
Specialty Doctor

copy to:

https:/fnccias.mhs.‘scot.nhs.uk/prisode/letters.aspx?episde528222&letter=1i&Gen... 14/11/2019
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Greater G!asgow
‘and Clyde
. COLPOSCOPRY DEPARTMENT .
‘ WOMEN & CHILDREN'S DIRECTORATE
Dr JA Connelly o STOBHILL HOSPITAL
Drumchapei Medical Practice L 133 Balomock-Road
Drumchapel Health Centre . - . © o Glasgow . v
80/90 Kinfauns Drive o ' G21 3UW |
Glasgow ' . Contact:  Alison McCormick °
G158 778 . ) : Telephone: Reception - 0141 355. 1209
. oo ! Reference: AMcC / ML
: o - 14112019

Dear Dr Connel!y

- Patient Detaifls: CHI'Nummber 2907826026
Unit Number ~ 10671331L
- Name : Michele lemet
Date of Birth 29/07/1982
Address, 31 Ledmore Br, Glasgow
‘ Lanarksh[re G157AB ;

Your patient was seen at the clinic on 31/1 0!201 9 and at this visit, LLETZ {Loop Excision)
treatment was performed

No smear was taken.
' A LLETZ biopSy.'_of the cervix was taken and the resuit was CIN2. |

Your patient has been treated for High Grade CIN and has now been discharged from the
colposcopy clinic. | recommend thata foHow up smear should be taken in 6 months time.

* Your patient has been advised of the results and that she will be En\nted to attend:for her next
smear test. Your patient will therefore appear on your Recommended Call List (RCL)on SCCRS v
in due course _ ; : :

Yours sincerély

DrMLaing ,
Specialty Doctor ' ‘ b v

copy to:

3

s

https://nccias,mbs.scof.nﬂs.uldepisode/letters.aspx?episqde=528222&1ettef-——,l9&Gen... 14,’1‘1/.'5.019
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" Acute Services Division
Women and Childrens’ Health

oS

Greater Glasgow
Colposcopy “Clinic- Follow-up Visits ~and Clyde
| Patient Detail ‘Appointment Details J
Hospitali Qe | code:
\\\l\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ CorsendCimcs: W LIV (DT
“\\\\m\“\\‘\ 7 . Appcintment Date , I@p MO mfﬁh'me
. F = - T
K1MMET 25/07/1982 Typg of Eplsodg i Attendance Status
Michele OR | 1. New patient episode ' 1. Attended
31 LEDMORE nire _ 2. Follow-up/Return Out-Patient 2, Cancelled by Patient
Glasgow, Lana G15TAB — -
3. In-Patient 3. Cancelled by Clinic
L . v ) l
AP 5 Aendod by Cad
i 3 L _ N
. : | 8. DidNgt Aftend DNA [
. ' " Cantraception: . |Pan'ty: | LMP: Date)
Colposcopy Assessment Details S C T .
Colposcopy done: S .Colposcopist name: ” L
s e RV PIVONE
:Fiﬁd,ings i S
1 sy visuatised véssl¥ No [ | **Transtormation zone classsificion
Aceto-white véeTT No [ | 0. Not known
‘Mosaic ves 0 NPT [ 1. Typel - fully visuatised
Punctation Yes (1 qu |2 Type It - into canal but visualised '
| Atypical vessets ves O nofd |3 Type Il -not fully visualised
*Patlent pregnant? . Yes [J No-af Expected date of delivery; .
"Co!p’b;co’plc oplnion cervical **Colposcople dpinlon vaginal N
1. No cervix 1. Normal ' ~
2. Normal ) 2. HPV / inflammatlén / benign i
‘[ 3. HPV/ Inflammation / benign . * |3, valN /lowgrade
4. CIN / low grade : 1 4. vaiN / high gradé.
5. CIN / high grade . , v | 5. Invasion - g
6. Invasion - : 6. Cther .
7. -Other 7 - 7. Not performed
.8, Notperformed -~ '

Notes

“*" Denotes mandatory item for ALL new referrals
- Mandatory if colposcopy / biopsy / smear done at visit

¢






M's » 2207382

Diagnostic Procedure/Treatment Details N
"as sp:teardone at visit? Yes [ pigﬁ' *Cervix BiopsyTyi:e 't ~*Cervix Histology Results 11 | 2
**Smearresult ~ |1, Nobiopsy 1.] Unsatisfactory
1: Negative (normal smear) 2. Directed biopsy 2.| Normal *
| 2: Unsatistactory - 3. Multiple directed biopsy 3| an
3:Bordedirie change in squamous cells 4, Excisional Biopsy (LLETZ) 4| N2 |
" 4{ Low grade dyskaryosis 5. Wedge Biopsy _5.- CIN3
" 5: High grade dyskaryosus (moderate) - “Was Vagmal Blopsy Dane? Yes E] Np [X "6, 'In\(asive Squamous (13 f) i
.6: High grade dyskaryosis (severe) ] “*Vaginal Biopsy Result o R invasive Squamous {132)
7: High grade dyskaryosis? invasive [ 1. Unsatisfactory _ 8.| thvasive Squamous (>1a)
8: Clandular Abnormality 2. Normal 9.] €GN (low grade) '
9: Endocetvical Adenocarcinoma 13. vani 10| CGIN(highgrade) |
10: Endometrial or.other malignancy 4. ValNZ , | 11} invasive Adenocarcinopna]
11: Bérderline change in enc!ecenncal cells 5. valNg T o 12] Other '
HPV Status 6. Invasive vaglnalcarcmoma ) ' '
1. Positive - 7. Other t s .
-2, Negaﬁvé‘ ' . .
'99. None ' y - :
'fi_frocetl_ureﬁreat;ne(\t Performecl/ Definitive Histology (Highest) | Excision qupp!ete-LLETz
Patient consent bbtained? Yes P1° No [1 |1.  Unsatistactory . 1.} Complete - ||
1. None ‘ i 2. Nommal 2. | Endo ce;vix-lncqrripliité
2. LETZ 3. ani ' . 3. | Ecto cervix - incomplee ’
3. 'Cold coagulation C |4 an2 .} 4. | Both - Incomplete
4. Laserablation- S. CIN3 s..| tconctusive
5. Conae (laser-or knife) 6 Invasive Squamous (1atl) Noles™ - "
6. Cryotherapy 7. ‘Invasive Squamous (1a2) )
| 7. Trachelectomy - 8. Invasive Squamous (>1a)
8. -Cervical Amputation 9. CGIN (low.grade) - »
9. Hysterectomy “|10. CGIN (high grade) ' )
Analgjesia Administered 11. Invasive Adénocarcinoma: N
1. Noanalgesia 12. Other ‘ :
2. Local analgesia ) (/r . 2
3.~ Generalfregiondl anaesthesia ' ‘ ' ~ u ,
Follow Up Care/Management Plan : ‘
“*Planned follow-up care/treatment ' ) . o ‘
1. Retum to colposcopy.clinic . 5. Cancer Treatment Number of months to next oflow up:
2. Retum to hospital smear cfinic §. Discharge , \// o , _
3. Treatment - Inpatient 7 Other care.or treatmeant -Recbmmend interval to nex} smear (months):
4,. Treatment - Outpatient ; i T . E ' |
‘| Standard Letter Number; . . _ Patlent ’ [ GP lcl ' Dictated letter only .
PRINT NAME (BLOCK CAPITALS)  of _ SIGNATURE ‘ DATE |,
wpiNe | by [ dr[moedér
- L
| . . C( M L ) L T2 |
Xgrs uponred:

ar
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Greater Glasgow
and Clyde

COLPOSCOPY DEPARTMENT ,
WOMEN & CHILDREN'S DIRECTORATE

Miss Michele Kimmet STOBHILL HOSPITAL

* 31 Ledmore Dr 133 Balorqock Road
Glasgow
Glasgow G21 3UW
Lanarkshire

’ : Contact:  Alison McCormick
G157A8 ©* Telephéne: Reception - 0141 355 1209
' Reference: AMcC / ML
| . 22/08/2019
Dear Miss Kimmet ’

CHI number: 2907826026 Unit number; 10871331L

Thank you for attending the clinic on 01/08/2019.

/

A biopsy of the cervix was taken and the result was CIN {abnormal celis, not cancer): '

The test results indicate that you require treatment, which would be best carried out at the
colposcopy clinic. Details of your next appointment are enclosed.

In the meantime, if you have any concerns please contact your own GP or altematively contact

the Colposcopy Department on 0141 355 1209 or 0141 355 1831 and we will do our best to help
you. : .

Yours sincerely

Dr M Laing
Specialty Doctor ' '

copy to.

https:'//nccias.mhs.scot.nhs.ukf/Episode{letters.asp'x?episode=521266&1etter=1O&GeI-L-- 22/08/2019
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Greater Glasgow,
and Clyde
COLPOSCOPY DEPARTMENT
I : WOMEN & CHILDREN'S DIRECTORATE
Dr JA Connelly - STOBHILL HOSPITAL )
Drumchapel Medical Practice 133 Balornock Road
Drumchapel Health Centre : Glasgow
B0/90 Kinfauns Drive G21 3UW
" Glasgow : . Contact:  Alison McCormick
G157T8 o .Telephone: Reception - 0141 355 1209
‘ - Reference: AMcC /ML .
. ) 22/08/2019

Dear Dr Connelly

Patient Details: CHI Number 2907826026
) Unit Number 10671331L
Name * Michéle Kimmet
Date of Birth  29/07/1982
Address | 31 Ledmore Dr, Glasgow
Lanharkshire G15 7AB

Your patient was seen at the clinic on 01/08/2019-and at this visit, a colposcopy was done but no
treatment was undertaken.

No smear was taken.

A diagnostic biopsy of the cervix was taken and the result waé CINZ2.

The test results indicate that your patient requires further treatment,.which would be best
managed as an outpatient at the colposcopy clinic. Your patient has been asked to retum for

outpatient treatment. Another appointment has been arranged for her to attend the clinic at
10:00 on the 26/09/2019. ’

Yours sincerely

Dr M Laing
Specialty Doctor

copy fo:

hitps://nccias. mhs $cot.nhs.uk//Episode/letters.aspx?episode=521266&letter=15&Gen... 22/08/2019
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* Acute Services Division
Women and Childrens’ Health

N

* Colposcopy Clinic— New Referrals Only N rend Cyag ™
Patient Details : . Appointmeni Details )

A, T TG

2907826025 Wm}ﬂm " Consultant/Cllmcuan M

M:_ﬂ]“:’ET ) E Appointment Date J Dp @ﬂl frevy lTu_'ne:

31 LE;MdRE pr | 2907M982 Type of Episode T ,

Glasgow Lanarksmre ) 1. New patient episode 7] 3. In-Patient ’

G157aB 2. Follow-up/Return Qut-Patient 4. Ext. cytol.visit
. |wp:atey | DD | mMm | Cyvvy
Parity: o
. ‘ Con‘traception-:' ' 1 U.c;j

New Referral Details (captured for 1st visits’ only) PLEASE TICK ALL APPROPRIATE BOXES

Previous cervical surgery

Date of Referral: \ m [ M I WfYYq |Dateof Referral Smear: | Pﬂ@@,] waYYu’(
‘Reason for Referral |, Referral Cytology . A - | HPV Status at Referral
0. Notknown , : Not known  * 1. Positive . o
1. Abnormal screening smear 1:No smear 2. Negative e
2. Abnomnal test after colposcopy 2:'Negative (normal smear) 99, None
3, Clinically suspicious cervix 3: Unsatisfactory oo | Referral Source
| 4. Suspicious symptoms "4:Borderiine change'in squamous cells 1. GP
5, Other’ 5: Low grade dyskaryosis i 12. Consultant same unit
Main Referral symptom 6: High. grade dyskaryosis {moderate) ., ¢ Consultant other unit
0. .Not known B E 7: High grade dyskaryosis (severe). A. Consultantother HB* \
J1 None © v/ | 8:High grade dyskaryosis? invasive 6. Prison [ Penal estsb.
2. IMB - 9: Glandular Abnormality - 9. Other {inc. Armed Forces)
3. PCB i '10: Endocervical Adenacafcinoma 0. Comm.Health (FPA)
{'4. Discharge . - 11: Endometrial-or other malignancy Other Comments:
‘5, PMB 121 Borderline change in endocervical cells
6. Other Aol OMH~ - .

Year of Treatment (up to 5 can be recorded) -

1.0. Not known i ¥ - .,
1. None n \/
2. LLEFZ - -

3. Cold coagulation

4. Laser ablation

5. Cone Laser/knife

6. Cryctherapy

7. Trachelectorny

1 8. Cervical amputation

9 Hysterectomy

Co!poscopy Assessment petalls

| 8. Not performed

=Cc:lposcopy done: > l Colposcopist riame: ur N
Findings - ’ C
*5(] visualised o YesWl No [ |- **Transformaticn zorie classsificion’

| Aceto-white ' / YesJA o [] } 0. Not known'

Mosaic £ Yes:[J 'NOE, 1. Type | - fully visualised s A

"Punctation Yes [ | Ng* 2. Type Il - into canal but visualised | .~ |

Atypicalvessels - Yes [ ] NoJdl | 3. Typelll - not fully visualised {

*Patient prégnant? Yes [ No [}/ Expected date of delivery:

**Colpascopic opinion cervical **Colposcopic opinion vaginal .. = .

1. Mo cervix 1. Normal ke

2. Normal | . ‘ _} 2. HPV { inflammation / bemgn

3. HPV/ Inflammation / benlgn : L7 3. valN'/ low grade -

4. OIN [low grade ) 4. VaIN / high grade * Denotes mandatory ltem for ALL new
5. CIN / high-grade ! } 5. Invasion referrals J
6. Invasion - ] 6. Other ** Mandatory if colposcopyl blopsyl smear

7. other 7. Not performed done at visit

Ji Y Sfm T e ¥ .

Y
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i

Dlagnostlc Procedure/Treatment Detalls

*Cervix Histology Results 1] 2

*Was smear done at visit? Yes O Nqﬁ "fCemx Biopsy Type
**Smear result 1. No biopsy L |1, unsatistactory ]
1:Negative (normal smear) 1 2. Directed biopsy _ v/ |2, Nomal BB
'2: Unsatisfactory 3.. Multiple directed biopsy 3. . CN1 7 s
3: Borderline change in squamous cells 4. Excisional Biopsy (Ll.l:TZ) 4, CIN2 ' ) i
4; Low grade dyskaryosis 5. Wedge Biopsy | A5 . CIN3

' 5: High grade dyskaryosis (mioderate)

*Was Vaginal Biopsy Done? Yes [] No

6. ‘ln‘va_sive Squamoﬁs‘(TaU

- 6:High grade dyskaryosis (severe). **Vaginal Biopsy Result 7. Invasive Squamous (122) -
' 7: High grade dyskaryosis? invasive - 1. Unsatisfactory 8. Invasive Squamous (>1a)
‘8: Glandular Abnormality I |2 Nosmal < 9. CGIN (low grade)
‘ 9: Endocervical Adenocircinoma " 13 vaNi T10. _CC!N (high grade)}
10: Endometrial.or other malignancy 4. ValN2 11.- Invasive Adenocarcinoma,
11 'Bérde-diné_ thngg_in endocervical cells 5. VaIN3 | 12. Other .
"HPV-Status : 6:_Invasive vaginal carcinoma ST '
1. Posve ' 7. Other \ B
2. Negative . ¢ - ‘% ﬁf

'] 99. None’

3

“*Procedure/Ti featment Perfqrméd

Defmtwe Histology (nghest)

Excision Complete LLETZ

Patient consent obtained? Yes EI No ] {1. Unsatisfactory. 1. Complete
1. 'None 2. Normal 2. Endo cervix - Incomplete
2. T LETZ _ \ 3. ant ‘3. Ecto cervix - incomplete
13. Cold.coagulation ) 4. CIN2 4, _Both.- Incomplete
4.  Laser ablation 15 cns o 5. Inconclusive -
5. Cone (laser or knife) 6. Invasive Squamous (1al) Notes
6. Cryotherapy 7.. Invasive Squamous (1a2) . o '
7. Trachelectomy T 8. Invasive Squamous (>1a) ‘ i
8. -Cervical Amputation ' 9. CGIN (low grade)
"9, Hysterectumy 10. CGIN (high grade),
: Analgesia Administered 11. Invasive Adenocarcinoma -
{1. No analgesia
2. -local analgesia, . L
3. Generalfregional anaesthesia )

_ 'Planned follow-up care/treatment

| Follow Up Care/Management Plan . .

1. Returnto colposcopy clinic 5. Cancer Treatment - ‘Nur'nber_of months to next follow up:
|2- Retumnto hospital smear clinic r 186, Discharge ) )
3. Treatment < Inpatient P / Dther care or treatment Recommend interval to next smear (months):
g P _4-1 TS 4

4. Treatment - Outpatient [/;,;. i al ot a5

| R < -
Standard Letter Number: Patient L . Gp LLZ Dictated letter only

PRINT NAME (BLOCK CAPITALS) _ "+ SIGNATURE * DATE.
LA' }\)6' - MM_,\ oof "gﬁ Z/QBYI{C[
g i . 7 ) :

—_—

[B% |

Secps wrihEd

MIS & 220738-1






2907826026[CHI]{,,};KIMMET, MICHELLE ;29-Jul-1982;Female

L

LLETZ L

Performed 31-Oct-2019 10:26 Received . 31-0ct-2019 16:44

Reported 13-Nov-2019 14:47 Order Number D,19.0082335.E

Status Final ' Source System Telepath

Pathology ‘ . o . " Final
NHS GREATER GLASGOW AND CLYDE .

PATHOLOGY DEPARTMENT ENQUIRIES TC: 0141-354-9487 (89487)

Date collected: 31.10.2019 ,
Date received : 31.10.2019 . Date reported: 13.11.2019

Reporting Patholegist : Gareth Bryson
Consultant Patholeogist: Gareth Bryson

LLETZ
" 'CLINICAL HISTORY

CIN2 in PB D190057775

MACRO ’ ;

2 fragments tissue are received, largest 9 x 6 x 5 mm.
MICROSCOPY

Microscopy shows cervix from the transformation zone. This biopsy is
of sub-cptimal quality because of specimen fragmentation. ~
. t

There is CIN2 in a total of 2/5 blocks of tissue. The CIN is present
in only one of the two tissue fragments received. The CIN does not
colonise endocervical glands and there is no invasion. There is nc
glandular dysplasia. Koilocytosis is seen in keeping with HPV
infection. : :

The completeness of excision cannot be formally assessed because of
the fragmented nature of this specimen. However, dysplasia is
presént at diathermied margins,

Summary: CINZ - margins not assessable.
Dr G Bryson, Consultant

Report generated: 13/11/19
Authorised: 13/11/19 by Dr Gatreth Bryson

https://www. ggc-portal.scot.nﬁs.uk/results/SingleResult.action?pqgeTitle=Single+Rad...

Page 1 of 1

23/06/2026
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~2907826026[CHI] {.,};KIMMET, MICHELLE ;29-Jul-1982;Female ' Page 1 of1

A,

Cervical Biopsy

Performed -  01-Aug-201813:29 - Received 02-Aug-2019 09:48

Reported 15-Aug-201915:32  ~ Order Number D,12.0057775.K ~

Status Final ! Source System'  Telepath '
Pathology ' : " _ Final
NHS GREATER GLASGOW AND CLYDE : .

PATHCLOGY DEPARTMENT ENQUTRIES TO: 0141-354-9487 (89487}

Date collected: 01.08.2019
Date received : 02.08.2019 Date reported: 15.08.2019

. -~
Reporting Pathologist .: Sarah Bell
Censultant Patholegist: Sarah Bell
PUNCH BIOPSY OF CERVIX -
CLINICAL HISTORY
Severe Colp minimal changes IUCD.in situ
MACRO ) . ‘
One plece of tissue measuring 3 mm is received.
MICROSCOPY
Microscopy shows small strips bf ectocervical epithelium showing'
high-grade CIN {2}. There is. no underlying subepithelial tissue for
© assessment, : ) .

Dr S Bell, Consultant

Report generated: 15/08/19
Authorised: 15/08/19 by Dr S Bell,

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 23/06/2026
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