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ICervical/Endocervical

(s Pregnant
(] Post-Menopausal

Ivasive Ca
Dysplasia

| Negative
| Atypical
J Cain Situ

et 1.U.D. () Depo-Provera
() Oral Contraceptives Hormone Replacement

:None/Unknown

Screening PAP

Under 21 years of age ThinPrep Screen

L) 21-29 years of age ThinPrep Screen with HPV Reflex
] PAP3S 30 years of age and older ThinPrep Screen with HPV

Diagnostic PAP

() PAPDO |Under 21 years of age ThinPrep Diagnostic

) PAPD  21-29 years of age ThinPrep Diagnostic with HPV Reflex
PAP3D 30 f d older ThinPrep Di tic with HPV

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

Trichomonas vaginalis by Nucleic Acid Amplification

SPECIAL NOTES:
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