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Patient Information

PATIENT LAST NAME FIRST

Specimen Information

SEX COLLECTION DATE TIME

PATIENT D.O.B. PATIENT SOCIAL SECURITY NUMBER PHONE

tco-w CODE(S)
J

STREET ADDRESS

CITY STATE zIP

.

Billing Information
INSURANCE COMPANY NAME AND ADDRESS

CITY STATE 7P

INSURANCE/SUBSCRIBER ID# SUBSCRIBER NAME/RESPONSIBLE PARTY

INSURANCE/GROUP# MEDICARE# ] PRIMARY

[ seconpARY

SECONDARY MEDICAID (coupon attached)

WORKER'S COMP

kDNO INSURANCE OYES [INO

INTERNAL USE ONLY

Referring MDs

\CC report to: J
GYN CYTOLOGY HISTOLOGY (TISSUE SPECIMENS)
§ stepn HPV Testing Only w A
_rgv D Pap only No Pap Requested g B
e igh Ri >
E [ Pap IFASCUS reflexto HPY High Risk (21 to 29yrs" []HPV High Risk 5 C
i i -

S [[] Papif ASCUS reflex to HPV High Risk, [L1HPVHigh Risk and Reflex § :&: D
2 if Positi flex to HPV Geno (16/18) to Genotype if Pos.
P rFositive retlexto €no [JHPV HR Genotypi Procedure/Clinical History/Other Information:
c . . enotyping
= D Pap with HPV High Risk - COTEST (30 yrs and Over*) For breast specimens, time in formalin:
ke
5 Pap with HPV High Risk, if POSITIVE reflex
3 L vtenoaens MOLECULAR
o] e . )
9 Step #2 (From Pap Vial) |:| CellSwab™ - Vaginitis Panel, Expanded TMA (Aptima, Swab - Orange Label)
< i |:| CellSwab™ - Vaginitis Panel, Expanded TMA + GC/CT (Aptima, Swab - Orange Label)

[] Chlamydia and Gonorrhea [[] Chlamydia/Gonorrhea (Aptima, Swab - Orange Label)

D Chlamydia D HSV 182 by PCR |:| Chlamydia/Gonorrhea (Urine) (Aptima, Tube - Yellow Label)

. ) = |:| Chlamydia (Aptima, Swab - Orange Label)
D N. Gonorrhea D Trichomonas (ThinPrep™) D Gonorrhea (Aptima, Swab - Orange Label)
- - - |:| Anal/Rectal - Chlamydia / Gonorrhea (Aptima, Swab - Orange Label)

LMP:  Month: Day: Year: [] BD Affirm VPIII™ - Vaginitis Panel (BD Affirm, Swab)

[ ]enoosecto [ Jenbocx [ Jectocervix [ |cervix [ JvAGINA
[ ]Check if tissue specimen is submitted simultaneously with Pap

CLINICAL HISTORY (check all that apply):

[JPregnant [JAbnormal | [JPrevious [JCervical Stump | [JHistory of
Bleeding CIN/HPV Malignancy
Postpartum
[Postpartu b [Jprevious [JHysterectomy [Jchemotherapy
[JPostmenopausal [CJes GYN Cone/LEEP [JRadiation
[[IHormones EXpOSUre | (M  aser Therapy [Jother

|:| Urovysion™ - Bladder Cancer FISH (Urine)
Source: [ ]Endocervical []Vaginal []Urethral

NON-GYN CYTOLOGY
CIFINE NEEDLE ASPIRATION, Source:

LIFLUID, Source/Laterality:
CIRESPIRATORY CYTOLOGY: [IBAL [Brushing [(1Washing [ISputum

Source/Laterality:

PREVIOUS PAP DATE:

Month: Year:

Day:

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

10-16-2020

L DOther:

[JURINE CYTOLOGY [ JREFLEX TO UROVYSION IF ATYPICAL [1PCA3

[Voided [JCatheterized [IBladder Washing [JBarbotage
[JANAL-RECTAL CYTOLOGY [Jwith HPV High Risk  []Reflex HPV if ASCUS
[INIPPLE DISCHARGE: [ Right [Left
CJHERPES TZANCK SMEAR, Source:
[CJOTHER:




