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Affix
Summary Label

Here

Collection Date: ______________________

Source (specify):

CLINICAL HISTORY/DIAGNOSIS

CT Diagnosis:

Date _______________ Initials __________

SLIDES: SMR TP Cytospin

# Air dried ___________ _______ ___________

# Fixed ___________ _______ ___________

CELL BLOCK:

� Yes � No � QNS

SPECIAL STAIN: � Yes � No

� Fungus

� Mucicarmine

� Other__________________________________________

Prep Tech Initials/Date __________________________

□ ANW □ UNITY □ MERCY □ UNITED
Description:

/ /

BILL TO: MUST CHECK ONE � CLINIC/FACILITY � INSURANCE � PATIENT (SELF-PAY)

DATE & TIME COLLECTED DRAWN BY (AML Staff use Tech # Only)

SOCIAL SECURITY # � MALE BIRTH DATE

� FEMALE

PATIENT NAME (LAST) (FIRST) (M.I.) CHART #

PATIENT ADDRESS (STREET) CITY

STATE ZIP PATIENT PHONE

� MEDICARE PRIMARY � MEDICARE SECONDARY

MEDICARE

NUMBER SUFFIX

MEDICAL ASSISTANCE STATE

NUMBER

POLICY HOLDER POLICY HOLDER DATE OF BIRTH

MEMBER/POLICY # GROUP # CLINIC #

RELATIONSHIP OF PATIENT TO INSURED INSURANCE CO. NAME

� SELF � SPOUSE � DEPENDENT
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( )

� Urine Cytology

� Urine FISH Only (NO Cytology)

� Urine Cytology and Urine FISH

� Urine Cytology with Reflex Urine FISH if
Cytology is Abnormal

Anal Thin Prep

� Cytology Only

� Cytology and HPV

� HPV Only


