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CYTOLOGY TEST REQUISITION

[P]908-788-6407
[F}908-237-2334
2100 Wescott Drive
Flemington, NJ 08822

DATE COLLECTED / / OUTREACH CLIENT SERVICES [P] 908-237-5509
PATIENT INFORMATION =
LAST NAME FIRST NAME M.L.
STREET ADDRESS APT. #
CITY STATE ZIP CODE
PHONE NUMBER SOCIAL SECURITY NUMBER
DATE OF BIRTH FEX AGE - RACE
/ / :
BILLING # MED REC #

SPECIMEN INFORMATION . Ul . , - ,
NEEDLE ASPIRATION SIDE SIZE/VOLUME CLINICAL DIAGNOSIS AND HISTORY
[ 1THYROID
[ ]LYMPH NODE [ 1RIGHT
[ 1BREAST [ 1LEFT [ ]CYsT
[ ]CT GUIDED BIOPSY [ 1SOLID

[ ]SEMI-SOLID
NON-GYN SIDE SIZE/VOLUME
[ 1SPUTUM
[ 1CSE [ JRIGHT
[ 1BRONCHIAL WASH [ ]LEFT [ ]1cysT
[ ]1BAL [ 1soLID
[ 1BRONCHIAL BRUSH [ 1SEMI-SOLID
[ 1EUS
[ ]ENB
[ ]EBUS
FLUID SIDE SIZE/VOLUME
[ ] PERITONEAL
[ 1PERICARDIAL [ ]RIGHT
[ ]PLEURAL [ ]LEFT [ ]CYST
[ 1PELVIC WASHING [ 1SOLID
[ 1ACITES FLUID [ 1SEMI-SOLID
URINE SIDE SIZE/VOLUME
[ 1VOIDED
[ ] CATHETERIZED [ 1RIGHT
[ ] BLADDER WASHING [ 1LEFT [ ]CYST

[ 1SOLID

[ ]SEMI-SOLID
OTHER: SIDE SIZE/VOLUME

[ ]RIGHT
[ ]LEFT [ ]cysT
[ ]soLID
[ ]SEMI-SOLID

SPECIMEN GROSS DESCRIPTION

SMEARS:

CELL BLOCK:

# OF SLIDES

SPECIMEN SUBMITTED FOR ANALYSIS:

FROZEN SECTION

# CYTOLYT TUBES

# CYTOLYT LABELS

FLUID/WASH (VOL)

ICD Codes

PHYSICIAN’S SIGNATURE

DATE:

HUNT10021 (04/15)



