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CPA Lab

2307 Greene Way

Louisville, Kentucky 40220

Phone: (502) 736-4371 
                       Client Services Fax: (502) 897-2486

Attention: CPA Lab
Please perform:

· HPV High Risk 

· HPV 16/18/45 Genotyping 

· GC (Gonorrhea/Chlamydia)
· Trichomonas

· ThinPrep Pap smear

________________________________

_______________________________________
(Patient Name)




(Requesting Provider’s Printed Name)

________________________________

_______________________________________
(CPA Accession Number)



(Patient Social Security Number or Date of Birth)

The above requested additional testing will be in progress upon receipt and proper, legible completion of this form.  Testing results will be reported to your office upon completion. State and Federal guidelines require written documentation for all laboratory orders.  Please verify this order by having the requesting provider sign below and returning this form.  You may either return the form by courier to the address given above or fax this page to (502) 897-2486, Attn: Client Services.
Please perform the test referenced above on the indicated patient.
___________________________________________________
Date: ___________________
(Requesting Provider’s Signature)
