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Family name Jti Given name .i □ HKID D Passport D.O.B. tll :!. a j!Jl 
□ 2Way D Others 
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Referred by 

FOR MANAGED CARE PATIENTS ONLY - PLEASE FILL IN 
Organization Diagnosis 

Member card no. Expiry date 
□

Doctor's 
Voucher attached Signature: 

□ No Voucher Card Holder's 
Signature: 

GYNAE CYTOLOGY 

□ 
Previous lab no. (If any) 

SurePath Pap [H106A] 

□ ThinPrep Pap [H106T ] 

□ Conventional Pap Smear [H0B6J 
LMP: Day Month Year 

□ Monolayer Pap + HPV Genotypes [Cvo1 , CY04J D Cervical Appearance

□ Monolayer Pap + HPV Genotypes [Cvo21 cvos1 0 Healthy D Erosion

+ Chlamydia DNA 0 Polyp D Tumour

□ Monolayer Pap + HPV Genotypes [CY03 t CY06J D Others

+ Chlamydia DNA+ Gonococcus DNA D Abnormal bleeding

□ HPV Genotypes [R076J 0 IUCD In-situ

□ Chlamydia DNA [R035J D On hormonal therapy

D Vaginal discharge
□ Gonococcus DNA [R017J 

□ 
D Pregnant weeks 

Chlamydia DNA+ Gonococcus DNA [IN10] 
D Post-Partum weeks 

□ Others D Menopausal years 

D Other relevant history (If any)

For Plus tests, TAT may be slightly faster if additional VTM is taken. 

HISTOPATHOLOGY AND NON-GYNAE CYTOLOGY 

□ Tissue Biopsy [H0B7J Previous lab no. (If any) 

Specimen(s)

Clinical summary I diagnosis 

Surgical procedure: 

□ FNA cytology [H112] 

Site(s)

□ Body fluid cytology [HOBB] 

Specimen(s)
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D Male Jl
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D Female� 
□ .................. pm dd mm yy 

D Payment 
in Lab 
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A. Prev Lab: 

B. 

C. 

D. 

E. 

F. 

G. 

Primary Screen Rescreen 

Check 1 (Tech) Check 2 (IC) 

PATH NO. 

Specimens Received: 

□ SurePath Vial
□ ThinPrep Vial

D Conv. Pap Smear 
0 VTM 

□ Tissue in Formalin
□ FNA Rinsing Fluid
□ Sputum
□ Urine
□ Others
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The gynaecological cytology service of CytoLab Pap Test Screening Centre Ltd. is supervised by Histopathology Laboratory, St. Teresa's Hospital 
Histopathology and non-gynaecological cytology services are performed by Histopathology Laboratory, St. Teresa's Hospital DOCTOR'S COPY 




