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CIDIAGNOSTIC PAP I ENDOCERVIX
LA UE [CIBIRTH CONTROL PILLS [C1PREGNANT [1PERIMENOPAUSE [CIHERPES

[CIREFLEX HPV TESTING IF ASCUS [ HPV TESTING ONLY (ICD 10 [JLOW DOSE ESTROGEN [C1POST PARTUM [1POST MENOPAUSE I TRICHOMONAS
CIHPV SCREEN IF AGE 30-64 REQUIRED) (NO PAP ORDERED) [IDEPO PROV/DMPA  [C1POST ABORTION [C1SPOTTING CIVAGINITIS
[ HPV TESTING REGARDLESS OF CJREFLEX HR HPV POSITIVE TO Cliup CIPOST MENO BLEEDING
PAP RESULT (ICD 10 REQUIRED) 16+18/45 GENOTYPING PROCEDURE HISTORY
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MOLECULAR MICROBIOLOGY [CJENDOMETRIAL ABLATION CILEEP I CRYOTHERAPY
I PARTIAL/SUPRA CX HYSTERECTOMY I conE [ CHEMOTHERAPY
I CHLAMYDIA SOURCE: I PAP VIAL 1 CERVIX/ENDO/VAGINA I TOTAL HYSTERECTOMY CIRADIATION THERAPY
I GONORRHEA I URINE CJURETHRA
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(Includes Gardnerella, Candida, and Trichomonas) CJPREV. ABNORMAL PAP:
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NON-GYN and / or HISTOPATHOLOGY SPECIMENS

I HX OF CANCER: TYPE SITE
ICD 10 DIAGNOSIS REQUIRED PER SITE ICD 10 CODE:
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I CERVICAL BIOPSY: PLEASE CORRELATE WITH PRIOR PAP
SOURCE:
CLINICAL DX:
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LABORATORY
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19505 52nd Ave W Suite A
nd Ave Wuite TOLL FREE (800) 676-3814
Lynnwood, WA 98036 FAX (206) 623-4327

PATHOLOGISTS
Reginald Wilson, M.D.
Jane Yin, M.D.
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