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Specimen Information

PATIENTD.OB. PATIENT SOCIAL SECURITY NUMBER PHONE LK:D- 10 CODE(S) J
STREET ADORESS
Referring MDs
cmy STATE o»
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Billing Information
INSURANCE COMPANY NAME AND ADDRESS
Iy STATE 2P
INSURANCE/SUBSCRIBER 108 SUBSCRIBER NAME/RESPONSIBLE PARTY
INSURANCE/GROUPE MEDICARES D PRIMARY
[ seconoary
SECONDARY MEDICAID (coupon attached)
(o msurance workerscome [JYES [JNO )
INTERNAL USE ONLY
LCC report to: y

GYN CYTOLOGY

HISTOLOGY (TISSUE SPECIMENS)

DCheck if tissue specimen is submitted simultaneously with Pap
CLINICAL HISTORY (check all that apply):
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,§_ Step #1 HPV Testing Only Procedure:

§ E] Pap only No Pap Requested A :

] : : T

E ] PapifASCUS reflexto HPV High Risk (21 to 20yrs¥) | LJHPV High Risk B

g HPV High Riskand Reflex | | & B

g Pap if ASCUS reflex to HPV High Risk, t0 G gt P - C

& if Positive reflex to HPV Geno (16/18) o enatype K0S B

9 HPVHRG i ‘o

% D Pap with HPV High Risk - COTEST (30 yrs and Over*) D enotyping w D

2 Pap with HPV High Risk, if POSITIVE reflex Clinical History/Other Information:

2 to HPV Geno (16/18) For breast specimens, time in formalin:

o

|

:2 Step #2 (From Pap Vial) MOLECULAR

Chl iaand G rh
[] Chlamydia and Gonorrhea [T BD Affirm VPIII™ - Vaginitis Panel (Swab)
[ chlamydia [ Hsvig2byper [[] Anal/Rectal - Chlamydia / Gonorrhea (APTIMA)
[ N.Gonorthea [ Trichomonas (ThinPrep™) [] Urovysion™ - Bladder Cancer FISH (Urine)
LMP: Month: Day: Year: Source:
[Jenoo/ecto [Jenoocx [ Jectocervix [ Jcervix [ JVAGINA NON-GYN CYTOLOGY

[CJFINE NEEDLE ASPIRATION, Source:
[JFLUID, Source/Laterality:
[JRESPIRATORY CYTOLOGY: [IBAL [JBrushing (dWashing [(JSputum

Source/Laterality:
[JURINE CYTOLOGY [ JREFLEXTO UROVYSION IF ATYPICAL

[JPCA3

Interpretation:
[JUnsat. [JNegative [JASCUS [JASCH [J]JLSIL [JHSIL

2 [Cother:

2016

[CJPregnant [CJAbnormal | [JPrevious [Jcervical Stump | [JHistory of
Bleeding CIN/HPV Malignancy

[JPostpartum CJup [JPrevious [CJHysterectomy [Jchemotherapy

[[JPostmenopausal CJoEs GYN Cone/LEEP [JRadiation

[JHormones Exposure || aser Therapy [Jother

PREVIOUS PAP DATE:

Month: Day: Year:

[JVoided [JCatheterized [JBladder Washing [[JBarbotage
[JANAL-RECTAL CYTOLOGY [Jwith HPVHighRisk []Reflex HPV if ASCUS
[CINIPPLE DISCHARGE: [JRight [JLeft
[CJHERPES TZANCK SMEAR, Source:
[[JOTHER:




