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NOTE: CA TITLE 17 (SEC. 1050 REQUIRES THE PHYSICIAN TO PROVIDE PATIENT’S DOB, SOURCE OF SPECIMEN, LMP, HISTORY, THERAPY, AND SLIDE/VIAL LABELED APPROPRIATELY - TWO (2) IDENTIFIERS.

Date Collected: Patient Name: Birth Date: Sex:
Street Address/Apt #: City: State: Zip:
Responsible Party Phone #: Social Security No.: MRN #: Physician Performing Procedure:

Type of Billing: DPatient D Insurance |:|l\lledicare (Signed ABN Required for Medicare Patients.) |:|I\/Iedi-CaI D Client Copy To Physician(s):

Diagnostic Code(s):

STAT/CRITICAL RESULTS INFORMATION

Please include a direct phone number for our pathologist to deliver critical or STAT result(s):

Contact Name: Contact Phone Number:
GYNECOLOGIC CYTOLOGY TEST OPTIONS
REQUIRED Source: [] Vaginal  [7] Cervical [T]Endocervical [7] Cuff [] Other:

ACOG DWOMEN 21-24: Pap and CT/GC [] WOMEN 25-29: Pap with reflex to WOMEN 30-65: Pap and HPV
Guidelines Reflex to HPV if pap result is ASCUS HPV if pap result is ASCUS Reflex to HPV 16, 18/45 if HPV is
Reflex to HPV 16, 18/45 if HPV is Positive Reflex to HPV 16, 18/45 if HPV is Positive Positive and pap is negative
ASCCP ] ) ) )
Guideline [] Reflex to: Dual Stain: p16/Ki67 [] Reflex to: Dual Stain: p16/Ki67
G logi PAP with reflex to HPV on all abnormal results, PAP and HPV, reflex to HPV 16, 18/45
YNecologic |—pap oy [ PAP and HPVY, reflex to HPY - /1 refiey to HPV 16, 18/45 if HPV is positive, reflex it HPV is positive, reflex to Dual Stain if
Cytology 16,18/45 if HPV is positive to Dual Stain if HPV 16, 18/45 is negative 16,18/45 is negative
MOLECULAR TEST OPTIONS
REQUIRED Source: [ |Vaginal  [JCervical  []Vaginal-Rectal [ JUrine []Other:
CIHPV Only [JChlamydia and Gonorrhea Test [JHerpes Simplex 1 & 2 (HSV 1 & HSV 2)
HPV with Reflex to 16 [ITrichomonas Test o
e ’ Mycoplasma genitalium (M.gen
I:|1 8/45 from Positive HPV [ Bacterial Vaginosis (BV) L1Mycop Y (M.gen)
[JHPV 16, 18/45 Only [J candida Vaginitis/Trichomonas (CV/Trich) ~ [JGroup B Strep (GBS)

CLINICAL INFORMATION
Clinical History (This information is essential for accurate interpretation)

[ Pregnant [ ] Intrauterine Device [[]Hx Of Radiation / Chemotherapy
] Postpartum []Hysterectomy [ other:
[ Perimenopausal [OTotal [JSubtotal
] Menopausal ] Abnormal Bleeding Clinical Diagnosis:
[] Postmenopausal [] Abnormal Colposcopy Diagnostic Code:
[ Postmenopausal Bleeding [1Cervical Biopsy Age: LMP:
[]Hormone Rx ] Cryosurgery Previous Pap Date:
[] oral Contraceptives [ ]Hx Of Malignancy Previous Pap Result:
TISSUE SPECIMENS
BIOPSY - Indicate Source: Cervical Biopsy Clinical Information:
Circle Site:

[] Vagina [ Vulva [JCervix
CJEndocervix ~ [JEndometrium  [CILEEP
Ocurettage [CICurettage

[Jother:

FOR LAB USE ONLY Comments:
COLLECTION DEVICE: Rec’ Tech:
[ Conventional  [JThinPrep ] SurePath  [JOther: Prep Tech:

[JFlocked Swab  [JMultitest Swab [ Urine
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