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Pap: Diagnostic Screening* (ICD )

Source: Cervical Vaginal        LMP:
Specimen type & site:
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PATIENT NAME (LAST, FIRST, M.I.) ACC. NO.
BILL PHYSICIAN

DATE OF BIRTH

DATE COLLECTED

HOURS
FASTING:

STAT
PRIMARY INSURANCE COMPANY NAME ATTACH COPY OF CARD

SECONDARY INSURANCE COMPANY NAME ATTACH COPY OF CARD

INDIVIDUAL TESTS ADDITIONAL TESTS & CUSTOM PANELS

CYTOLOGY PATHOLOGY

INSURANCE ADDRESS

INSURANCE ADDRESS

POLICY IDENTIFICATION NUMBER

POLICY IDENTIFICATION NUMBER

GROUP NUMBER

GROUP NUMBER

TIME COLLECTED

NAME & ADDRESS OF RESPONSIBLE PARTY

CITY STATE/ZIP PHONE NUMBER

TIMED URINE
HRS: VOL: ML

PHYSICIAN/PROVIDER SIGNATURE
X

SEX

BILL PATIENT
OR THIRD PARTY

PENDLETON (541) 278-4730  TOLL FREE (800) 700-6891

ICD 1) 2) 3) 4)

Hx ABN Pap (date, DX, treatment):

Hx Positive HPV (date):

Hysterectomy ( Cervix intact)

Pregnant wks  BCP

Post Partum wks

HRT

IUD

Abh Bleeding
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5217
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5223

Pap Testing Options:
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5250

Pap only

Pap W/ HPV

Pap W/ HPV Reflex to Genotype

Pap W/ GC/CT

Pap W/ GC/CT/TRICH

Pap W/ HPV/GC/CT/TRICH

Pap, AGE-BASED
Pap Reflex HPV if
abnormal
Pap W/ REFLEX HPV if
ASCUS

SERUM FROM RED TOP SPUN SST PROTECT FROM LIGHT PINK LAVENDER PLASMA BLUE GREEN

SWAB APTIMA AFFIRM VIRAL MEDIA FRESH STOOL FREEZE ENTERIC TRANSPORT O&P KIT URINE
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A AF FS ET OP

PKSST

BAGS RF FZ RT

FAX to @( ) -
CALL to @( ) -
COPY to

PANELS
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2620
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2214
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2231
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2166
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2019
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2051
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2845

2224

2705

2032
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1441

1942
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2041
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1113

1012

2300
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1135

3500
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2293

2232

5026

2337

2785

2754

2296

2187

2146
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2179

5025

1003

2090

1899

2190

2860

1013

3300

3302

2126

2655

1517

1884

2040

1448

1454

91011

2140

1001

1941

1416

AMYLASE

ANA

BNP

CBC w/Absolutes

CK

CRP

DHEA-S

ESR (SED RATE)

ESTRADIOL

FERRITIN

FSH

FSH AND LH

GEST DM SCRN [50grm - ACOG]

GGT

GLUCOSE

HCG - QUALITATIVE (SERUM/URINE)

HCG, QUANT

HCV RNA QUANT by PCR

HEMATOCRIT

HEMOGLOBIN

HEMOGLOBIN A,C

HEPATITIS A Ab

HEPATITIS B SURFACE Ab

HEPATITIS B SURFACE Ag

HEPATITIS C Ab

HIV 1+2 4th GEN

HOMOCYSTEINE

HSV 1/2 AB, IgG

INSULIN

LDL DIRECT

ABO` GROUP AND RH

ARTHRITIS PANEL II

BASIC METABOLIC PANEL

CMP + LIPIDS

COMPREHENSIVE METABOLIC PANEL

DRUG SCREEN, URINE PAIN MGT

EBV ANTIBODY PANEL

ELECTROLYTE PANEL

GLUTEN SENSITIVITY PANEL

HEPATIC FUNCTION PANEL
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MAGNESIUM

ALBUMIN, URINE (RANDOM)

PHOSPHORUS, INORG

PROGESTERONE

PROLACTIN

PROTEIN/CREATININE RATIO (URINE)

PT (INR)      3505            PTT

PSA, ULTRASENSITIVE
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PSA, ULTRA W/REFLEX

PTH, INTACT

RHEUMATOID FACTOR
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T, PEROXIDASE IgG

T3, FREE
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T4, FREE

T4, TOTAL

TESTOSTERONE

TESTOSTERONE, FREE + TOTAL

TREPONEMAL Ab W/REFLEX

TSH

TSH & FREE T4
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T-SPOT TUBERCULOSIS

URIC ACID

URINALYSIS

URINALYSIS C/S IF IND

VITAMIN B12

VITAMIN D 25-OH

HEPATITIS ABC PANEL

HEPATITIS BC PANEL

IRON AND IRON BINDING

IRON DEFICIENCY PANEL

LIPID PANEL

MATERNAL QUAD PANEL

MEGALOBLASTIC ANEMIA PANEL

PRENATAL PANEL I
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THYROID AUTOANTIBODY GROUP
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MICROBIOLOGY
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