GYNECOLOGY Requisition
Cytology/Histology

GYN-0071

InterScience
Diagnostic Laboratories, Inc
1750 Rohmond Avanys

s WY 10378

TELY T1E-800-5281 AN T18-E00-4377
CLIA LD ZIDnoEDast

CLIENT INFORMATION

L=zt Name Firsl Mama ML
| Sreet address o Aot #
Ciy Sale | Zg

Pztient Phone Mumber Patient Social Secunty Mumbar

to of Birth Zex  Patent D

BILLING/INSURAMNCE (Ansch copy of insurance card — both sides)

Age

Bill: Subscriber Insurance T~ Sacondary Insurance Information Atached
O Insurance | Subseriber Name /| Relationshep o Subscriber [ Sell Spousa [ Dependent
C Medicare
Z Worker's | Company Name
Comp
O Patlent Addrass
— Physician .__
Treating Physician UPIN = O Hosptal | Sty Stale Zip
] Other
ician's Employer Mame
Signature X =
Send duplicate of report to: T Outpetient’ | Subseriber DOE GroupContract @ harniner ID¥
Name MNon-haspital !
[ Hospital | Subscriber Sax Medicara £ Madicad ID#
AodressFax (IF/OFER] |0 M=le [ Femake

| = Medicare patients must review and sign the separate Advanced Baneficiary Notics for services that may not meet Medlcare's medical necessity or freguency limitation criteria. |

. Post Hyst. Vag. Pap (V78.47) O Other Sites™ancervical (V76.43)

ICD-9 CODE [ Aocutine Cervical Pap (V75.2) T Routing GYN exam (V72.31)
(Regquirsd) [ High-Risk Patient Pap (V15.808) T Diagnostic

Date of Collection

Specimen Source Date of Collection

7 Engocendcalicervicel [ Vaginal [0 Other
o —vag Pap Test P
Last Menstrual Perlod O] ThinPrep® [0 CanventionalSlide [ Mo Pap Clinical History/P rative Diagnosis
; | _ DNAwithPap™ [High-rsk HPY with Pas lor wamen age 30 erd over) SISERN R o &

Wust check ONE TEST and ONE PROBE
HPV Tests HPV Probes®
C Reflax on ASC-US only Tl High-Risk Only

Clinical History
[ Routing examination

I Abrarmal vaginal bleeding

if tu wand 12 198! mevfoemed A5 8
FASUT o & Doditie teat Other — Mon3aYN

'H I R " High- & Low-Risk

Repeat Pap 3} Fafla on ASC-IG and shove - C1HIG=LEEEN Clinical Findings/Postoperative Diagnosis
= Pregnant (weeks ) — Reflex on other If e probe i checked,
[ ] ol the high-rsk probe wil
_ Postparum (wesks ) T HPV on all resufts e pertammad
L Bosimenogausal (years ) C HPV only {No Pap)
L Estrogen reglacement therapy Melecular Tests C MY 1a2
C Depo-Provera® — Chiamydia (CT) & [ HEV [positve or negate)

(MG S ~Bef &t spadim I

= Birth cantral pills Emnm"ea ;N!Et.. S"I"Ei_EI'I:' o Reflax Genotyping Tissue Submitted .:l:_u.s' SPBSman SOUMGe]
. _ C Reflex Positve NG [ Group B Strep
C Previous GYMN malignancy T MG Onily [ Vaginits Panal 20 thes organsms) 5
C Clgeretie smoker T WG Confimation” [ Trichomonas only — R
i ' ! Z CT Only [C Candida only

Hisa | HPY | =
LIPS % hiF. ¥ WC Cyapaia Aaflar Pacitva NG must be chscisd T Gardnerella only A e -

= Immunasuppressad * Ciffprenfintes gonarmhes fom 3,

~ Total hyswerectomy nan-gerocecsl Wessana S ——r - — =
T Supracenvical hystersctomy Genetic Tests Ethnicity: [ Ashkenazi Jewish

Z D ~ Cystic Fibmss = Caugesian [ Hisparic 4

- T P M - ) African-Amencan [ Asisn

 Cither Family H=tory: [~ Pos [ Neg O .

High-Risk Data Previous Cytology/HPV History

T DES exposure DATE NEGATIVE UNGAT ASC-US MG A0 LSIL HEIL RLALIGHANT HPY
[ Early onset of sexual aclivity i

T Muftiple sexual pariners 3

I History of STD=

T Mo Pap last 7 yrs or <3 neg Paps !

[ Abnommal Pap within last 3 vears

LABORATORY WSE ONLY
C.T.

PATH.

§ InterScience
Dhagnosac Lomos: 4

B5 0071

§ InterScience
Diagrosc Ladorainiies. Inc

B10 0071

é InterScience
:'u'l:'.'\:'u- 2 Lahoratones. Inc.

PLACE ON
GYN BAG

0071

gressconce | g ieseines
B3 0071 B4 0071

é InterScience InterScience
'_"a;.' CEOC _aDoraones, Inc

B8 0071 B9 0071

InterSclence
Diagnons _abdras o

B1 0071

é InterScience
Ciagnmsc Laboraones. nc.

B6 0071

ﬁ InterScience
g = Dliayrestic Latoratndes Ine

B2 0071

InterScience
Diagrostic Laboratones. Inc

B7 0071

12710

YN



