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Patient Information Specimen Information

PATIENT D.O.B. PATIENT SOCIAL SECURITY NUMBER PHOMNE |RACEETHNICTY ICD-10 CODE(S)

ETRE
Referring MDs

cITY ETATE Zip

\ .

Billing Information
INSURANCE COMPANY MAME AND ADDRESS

city BTIATE Fil
INSURANCE/SUBSCRIBER ID8 SUBSCRIBER NAMERESPONSIBLE PARTY
INSURANCE/GROURS MEDHCARER E’| PRIMARY

[ seconoasy
BECONDARY MEDICAID {(goupon afnched)
hlj HO INSURANCE workERECoMP  [JYES [JNO )

IMTERNAL USE GHLY

GYN CYTOLOGY HISTOLOGY [TISSUE SPECIMENS)]

Step 01 HPV Testing Only ' E B
No Pap Requested ‘@ B

D Fap anly Ed
[ Pap if ASCUS refiex to HPY High Risk (21 to 20yrs*) (] 1w High Risk E i C
[] HPV High Risk and Reflex : D

D Pap if ASCUS reflex to HPY High Risk,
if Positive reflex to HPV Geno (16718)

D Pap with HFY High Risk - COTEST (30 yrs and Ower®)

D Pap with HPY High Risk, if POSITIVE reflex
to HPY Geno (16/18)

Procedure/Clinical History/Other Information:
For breast specimens, time in formalin:

MOLECULAR

to Genatype if Pos.
[]HPV HR Genatyping

Step #2 [From PapVial)
[[] chiamydia and Gonorrhea
[] chiamydia [[] Hav 182 by PCR
|:| M. Gonarrhea ] Trichemanas (ThinPrep™)

[[] Cellswab™ - Vaginitis Panel, Expanded TMA {Aptima, Swab - Orange Label)
[] cellswab™ - vaginitis Panel, Expanded TMA + GC/CT (Aptima, Swab - Orange Label)
E Chlamydia/Gonorrhea (Aptima, Swab - Orange Label)

Chlamydia/Gonorrhea (Urine) (Aptima, Tube - Yellow Label)
[] Chlarmydia (Aptima, Swab - Orange Label)
[] Gonerrhea (Aptima, Swab - Orange Label)
[] AnaliRectal - Chlamydia / Gonorrhea (Aptima, Swab - Orange Label]
[] Urawysion™ - Bladder Cancer FISH {Urine)

source: [JEndocervical [ Vaginal [JUrethral

NON-GYN CYTOLOGY

*ASCCP Guidelines Recommendations

LmMp:  Month: Day: Year:

[ lenporecto [ Jenpocx [ Jectocervix [ Icervix  [IvaGINA
DChE{k if tissue specimen is submitted simultaneouwsty with Fap
CLINICAL HISTORY (check all that apply):

[Pregnant [Jabnemma | 1Pdode [iCenical stump | [Istoy of W EiNE NEEDLE ASPIRATION, Source:
CPostpartum [ Hysterect CIFLUID, Sourcedaterality:
e Previ i 0y | CJchemotherapy i ¥
Dleostmenopausa| 2 LI ClRadiation  J JRESPIRATORY CYTOLOGY: [J8AL Clerushing (Washing Clsputum
[CIHarmones Exposure [Laser Tharapy Clother Source/Laterality:
[CJURINE CYTOLOGY [ |REFLEX TO UROVYSION IF ATYPICAL [JPcA3
PREVIOUS PAP DATE: . , )
N . 4 Cvioided [JCatheterized [IBladder Washing [JBarbotage
anth: ay: ear:
Y [JAMAL-RECTAL CYTOLOGY []with HFV High Risk  [JReflex HPY if ASCUS
Interpretation: [INIPPLE DISCHARGE: [IRight [JLeft

[JUnsat. [INegative [JASCUS [JASCH [JLSIL [CJHSIL [CIHERPES TZANCK SMEAR, Source:

[ JOTHER:
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