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CYTOLOGY REQUEST

MRN:  _________________________________________________

Patient Name: ___________________________________________

Date of Birth:  ___________________________________________

Ordering Physician/#:  ____________________________________

Place IDX Label Here
10666 N. Torrey pines Rd ph. # (858) 554-9728
La Jolla, cA 92037            Fax # (858) 554-6138

	 SERVICE	DATE	 PREPARED	BY:	 COPY	TO	DOCTOR	NAME/NUMBER

 L.M.p. GYN SPECIMEN 
  cervical  Vaginal  Other, Specify
  cX  VAG

 ICD-9 CODE:

 cR  SpN  LJ OB  MV  RB   
 RSD   ST  SM  Tp  cO OUT  cO ESc  cO Hc
 cO cD  cO Sy  cO Oc  cO EN  cO cBD  cO EL  cO DM

GYN CliNiCal iNformatioN 

 Now pregnant  post partum  IUD
 post Menopause  Nursing  Hormone treatment
 previous abnormal pap  postmenopausal bleeding  carcinoma
 Abnormal cervix  pelvic pain   Radiation treatment
 Hysterectomy  Vaginal discharge  colposcopy
 Supracervical Hyst.  Birth control 

ADDITIONAL TESTS
 pap test with High Risk HpV and cT/NG
 pap test with High Risk HpV
 pap test with cT/NG

ABN Obtained:           yes           No

A reflex HPV test will be performed at an additional charge if Pap is ASCUS/Atypical.  To DECLINE this reflex test, check box  
Chlamydia/GC tests will be performed at an additional charge on all patients 16-24 y.o. To DECLINE these tests, check box  

SEE BACK NOTE

Non GYN Specimen Site

clinical History and/or other requests:

Physician’s
Signature: MD#:

FOR LABORATORY USE ONLY

SpEcIMEN DEScRIpTION 
AND/OR DEFIcIENcy: 

cT Initials: 
path Initials: 

ON SITE EVALUATION: CYTOTECHNOLOGIST PATHOLOGIST

E. Lawrence Sakas, M.D.
Laboratory Director and Staff

SEE BACK LISTING

*1pATH*

*1PATH*



MOST cOMMONLy USED IcD9 cODES FOR pAp SMEARS

LOW RISK ScREENING
V72.31 ROUTINE GyNEcOLOGIcAL EXAMINATION
V76.2 ScREEN MAL NEOp-cERVIX
V76.47 SpEcIAL ScREENING FOR MALIGNANT NEOpLASMS, VAGINA
V76.49 ScREEN MAL NEOp-SITE NEc (NO cERVIX)
V22.1 SUpERVISION OF OTHER pREGNANcy
V24.2 ROUTINE pOSTpARTUM FOLLOW Up
V22.0 SUpERVISION OF NORMAL FIRST pREGNANcy

HIGH RISK ScREENING
V15.89 OTHER SpEcIFIED pERSONAL HISTORy pRESENTING HAZARDS TO HEALTH, OTHER.

ABNORMAL pAp
795.00 ABNORMAL GLANDULAR pApANIcOLAOU SMEAR OF cERVIX
795.01 pAp SMEAR OF cERVIX W/ATypIcAL SQUAMOUS cELLS (ASc-US)
795.02 pAp SMEAR OF cERVIX WITH ATypIcAL SQUAMOUS cELLS cANNOT EXcLUDE HIGH GRADE SQUA-

MOUS INTRAEpITHELIAL LESION (ASc-H)
795.03 pApANIcOLAOU SMEAR OF cERVIX WITH LOW GRADE SQUAMOUS INTRAEpITHELIAL LESION (LGSIL)
795.04 pApANIcOLAOU SMEAR OF cERVIX WITH HIGH GRADE SQUAMOUS INTRAEpITHELIAL LESION (HGSIL)
795.05 cERVIcAL HIGH RISK HUMAN pApILLOMAVIRUS (HpV) DNA TEST pOSITIVE
795.06 pApANIcOLAOU SMEAR OF cERVIX WITH cyTOLOGIc EVIDENcE OF MALIGNANcy
795.07 SATISFAcTORy cERVIcAL SMEAR BUT LAcKING TRANSFORMATION ZONE
795.08 UNSATISFAcTORy cERVIcAL cyTOLOGy SMEAR
795.09 OTHER ABNORMAL pApANIcOLAOU SMEAR OF cERVIX AND cERVIcAL HpV

HpV AND cHLAMyDIA/Gc TEST NOTE:

• A Reflex HpV test will be performed on all AScUS (Atypical Squamous cells of Undetermined Significance) cases unless 
declined by patient and or/physician on front of this page.

• chlamydia / Gc will be performed on all patients 16-24 years old unless declined by patient and/or physician on the front of 
this page.


