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GYN-CYTOLOGY TEST REQUISITION 
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ICD-10 

'ATIENT INFORMATION CY'IOI.OGY ACCESSION it: DAN; iir(.i:i\i:i) IN I.AH: 
LAST NAME 

STREET ADDRESS 

PHONE NUMBER 

DATE OF BIRTH 

/ / 

STATE ZIP CODE 

M.I. 

PLEASE ATTACH COPY OF INSURANCE CARD 

PHYSICIAN INFORMATION 

PAP SPECIMEN TEST SOURCE 
CP Cervical/Endocervical I I Vaginal 

MENST RUAL -ST ATUS (Check one) 
! 1 Pregnant I 1 Amenorrhea 

CP Post-Menopausal 

PERTINENT' CUNICAI. HISTORY (Chock one) 
I I Negative CD Invasive Ca 
CD Atypical CD Dysplasia 
CD Ca in Situ 

HORMONE THERAPY/CON'TRACLPTIVES 

CD Date of LMP: 

• I.U.D. 
I I Oral Contraceptives 

CD Depo-Provera 
I I Hormone Replacement 

CD None/Unknown 
LAH SPECIFIC TEST CODE 

Screening PAP 
PAPSO Under 21 years of age ThinPrep Screen 
PAPS 21-29 years of age ThinPrep Screen with HPV Reflex 

CD PAP3S 30 years of age and older ThinPrep Screen with HPV 

Diagnostic PAP 
CD PAPDO Under 21 years of age ThinPrep Diagnostic 
CD PAPD 21-29 years of age ThinPrep Diagnostic with HPV Reflex 
CP PAP3D 30 years of age and older ThinPrep Diagnostic with HPV 
ADDITIONAL TESTES] 

I I CGAMP Chlamydia trachomatis and Neisseria gonorrhoeae by Nucleic Acid Amplification (GEN-PROBE) 

I ITVRNA Trichomonas vaginalis by Nucleic Acid Amplification 

SPECIAL NOTES: 

HUNT10034 (12/17) 


