
COLLECTION DATE COLLECTION TIME

CHECK SOURCE
 Cervical- Endocervical
 Cervical – Vaginal
 Vaginal
 Vulvar
 Other ______________

HISTORY
 Hysterectomy          Total              Supracervical
 IUD
 Oral Contraceptives
 Hormone Replacement Type:
 High Risk HPV
 LGSIL/HGSIL 
Date of Last Menstrual Period _____________
 Regular    Irregular
 Pregnant
 Post-Partum
 Post-Menopausal

CLINICAL HISTORY
________________________________
________________________________

APTIMA® UNISEX (WHITE/PURPLE) SWAB

  CT/NG/TV
  CT/NG
  TRICHOMONAS (TV)
  VAGINITIS PANEL (BV/CV/TV)

 

   APTIMA® CT/NG

 

WOMEN 21-25 YEARS
 ThinPrep® PAP if ASCUS and above reflex to
 Aptima® HPV + CT/NG

WOMEN 26-29 YEARS
 ThinPrep®   PAP if ASCUS and above, reflex to
  Aptima® HPV

WOMEN 30-65 YEARS
 ThinPrep®   PAP + Aptima® HPV if PAP normal &
 HPV Positive reflex Genotype 16, 18/45

 ThinPrep® PAP
 HPV 16, 18/45 High Risk Screen*
 STI PANEL (CT/NG, HPV, TV)
 CT  NG  CT/NG  TV

 FNA__________________________
 Nipple discharge
 Other_________________________

 PATIENT  CLIENT BILL
 INSURANCE: Attach a copy of primary and secondary insurance cards.
 MEDICARE: Medicare patient reviewed and signed advanced beneficiary 
 notice for non- covered services: see back.

CYTOLOGY/ANATOMIC
SPECIMEN REQUISITION

PATIENT INFORMATION 
Last Name

Date of Birth  [    ]  Male     [   ]  Female  

City

Address

Home Number Work Number 

First Name

State Zip 

BILLING

ORDERING PHYSICIAN NAME (Last, First) PLEASE PRINT

( ) ( )
COPIES TO: NAME & FAX

PHYSICIAN OFFICE INFORMATION 
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399 Taylor Blvd, Suite 200
Pleasant Hill, CA 94523

Phone (925) 270-3575  Fax (925) 270-3589
www.cocopath.net

CERVICAL CANCER SCREENING

ADDITIONAL TESTS

NON GYN CYTOLOGY

GYN HISTORY

SWAB TEST

ROUTINE GYN EXAM
 Z01.419 w/o ABN Findings

 Z01.411 w/ABN Findings
 High Risk HPV Screen ICD 10 ________
 

ICD INDICATION   
   N76.0 Acute Vaginitis

 N89.8 Other Specified Non Inflammatory
Disorders of Vagina



RELATIONSHIP TO PATIENT
 Parent  Self  Spouse

SPECIAL HANDLING
 STAT   FRESH 

*HR HPV screen includes 14 high risk HPV types and reporting of 16, 18/45

TISSUE BIOPSIES
 ENDOMETRIUM
 POC
 D & C    TAB
 SKIN TAG
 Cervix  ECC  LEEP

A._____________________________

B._____________________________

C._____________________________

D._____________________________

ANATOMIC PATHOLOGY

 

 CV (Candia glabrata/species)
 BV (Bacterial Vaginosis)

 

APTIMA® MULTI-TEST (ORANGE) SWAB
Vaginal

 MGEN Mycoplasma genitalia

Endocervical


 MGEN
 CT/NG

TV

 MGEN
Anogenital HSV1/HSV2

URINE TEST (YELLOW)


Revised 04/24/24




ICD 10 CODES REQUIRED NON MEDICARE

Diagnostics ICD 10 _____________
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