
 
 
 

PAP SMEAR REQUEST FORM
 

Name : 
 

 
PID : 

 
Sex : Male          Female 

 
 

Age: 

 
 

Master Lab No. : 

Unit Lab No. : 

 

For Laboratory Use Only 

I/C no. : 
 

Date of specimen : Time of specimen 
 

Ward/Clinic : Hospital : 

Race: 
 

: 

Date/Time Received : 

 

Type of sample : 
 
 

A. CLINICAL SUMMARY 
 

i. Type of sample : 
 
 

ii. Sample site : 
 
 

iii. Type of screening: 
 
 

iv. Hormone status 
 
 
 

v. Last menstrual period: 

vi.Contraceptive / 
hormonal therapy: 

 
 
 
 

vii. Treatment history 

Conventional Pap Smear 

Liquid-based preparation 

Cervix 
Vagina 

New 
Repeat 

 
Pregnant 
Postpartum 
Pre menopausal 
Menopausal 

 
 
 

IUCD 

Hormone 
Specify ........................... 
None 

Chemotherapy 

Pelvic radiation 
Specify completion date....................... 
Gynaecology surgery/ 
Specify ...................... 
None 

viii. Previous cytology No. : 
 

ix. Previous pathology No. : 
 

x. Place of previous screening : 
 

xi. Previous diagnosis : 
 

xii. Symptom / sign: 
 
 
 
 
 

xiii. Cervix : 
 
 
 
 

xiv. Additional information: 

 
 
 
 
 
 
 
 
 
 

Nil 

Vaginal discharge 
Abnormal bleeding / 
specify : ........................... 

 
 

Normal 

Abnormal 
Absent cervix 

 
 
 
 
 

Name of Doctor/staff incharge Signature & Stamp 
 

Date : 
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	Name :
	1. Previous examination : Yes / No Date : Day Month Year
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	HISTOPATHOLOGY EXAMINATION/CYTOLOGY REQUEST FORM
	3. History, Clinical/Surgical Findings & Other Relevant Investigations :
	5. Nature of Specimen :

	PAP SMEAR REQUEST FORM
	Name :
	Age:
	I/C no. :
	Ward/Clinic : Hospital :
	:

	FINE NEEDLE ASPIRATION CYTOLOGY REQUEST FORM
	PID : Age :
	Date of specimen : Time of specimen :

	CHROMOSOMAL STUDIES FOR PERIPHERAL BLOOD
	CHROMOSOMAL STUDIES FOR BONE MARROW ASPIRATES
	CLINICAL DIAGNOSIS
	PERIPHERAL BLOOD COUNTS AROUND TIME OF MARROW ASPIRATION FOR CYTOGENETICS

	Rejection Form
	FIRST LEVEL REJECTION
	Information on request form is not tally with specimen.
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	SECOND LEVEL REJECTION
	Test is not available.
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	Authorized by :
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