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LABORATORY SERVICES

1101 26th St So.
Great Falis, MT 53405
406-455-4450 FAX 406-455-4586
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LAB# GYN CYTOLOGY REQUISITION
Patient Last First Mi DOB Sex Social Security # Chart # Optional
Information
Bill to Medicare B Medicaid Patient Insurance Patient Self Pay Patient Phone Number

3 O 1 W
BI"Ing Patient Address
Information : Sity Stae 7
{patient bill onty) Primary Insurance-Name & Address
{attach complete info} Co. Name City State Zip
insurance/Subscriber (D # Other Respensible Party/Subscriber Name

Insurance Group #

Medicare #

Medicaid Coupon or ID #

Date Collect

Date Received

Last Menstrual Period (LMP)

Pertinent Clinical Information

Indicate if [JPregnant JPostpartium {JPostmenopausal

CjAbnormal bleeding
[JHormone therapy
Cliup

[Birth control pills

Hysterectomy
{IDepoprovera
[CIHistory of radiation
OCervical biopsy

[IHistory of dysplasia

[LIPrevious atypical PAP

[IHistory of matignancy (please Specify)
OOther (specify)

Additional Pertinent Clinical information

(3 Medicare Palient
Indicate screening Pap, High Risk Screening Pap, or Diagnostic Pap

1 Non-Medicare Patient

(Z01.49)

[ Screening Papl[] Vagina (post-hysterectomy) (Z.1272)
[JHigh-Risk Pap Screening (no 19 code)

[10ther Sites (Z12.79)
[JCervix (Z12.4)

ODiagnostic Pap

Special Orders

[]1 Ciher

O Liguid-based PAP + HPV reflex (ASCUS Only)
[l Liquid-based PAP + HPV (women over 30)
[l Liquid-based PAP

TEST

HPV

[JPerform HPV molecular testing on any diagnosis

[JPerform HPV malecular testing on negative diagnosis

[JPerform HPV melecular testing on L.SIL and HSIL

[LIPerform HPV molecular testing on ASC-H

Chlamydia / Neisseria Gonorrhoea

LIChlamydia / Neisseria PCR Combo

[CiChlamydia PCR Onty

[INaisseria Gonerrhoea PCR Only

CITVRNA - Trichomonas Vaginalis

{.12/18 ORD)

Criginal - Medical Record/Yellow/Pink

333-1266



