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Specimen Site

Non Gynecologic Specimen

Respiratory O Sputum [ Bronchial wash [ Bronchial brush O AL

Body Fluid O pieural effusion O pericardial effusion O peritoneal O csk
O Joint, Specify Site

Fine Needle Aspirate O Thyroid O lymph Node O Breast O other

Urinary D Voided D Catheterised D Cystoscopy D Other

Miscellaneous

O other Specify

Gynecologic Specimen O ThinPrep Pap Test O ThinPrep Pap with HPV Test

Clinical History

Clinical Diagnosis

Instruction for completing this form

It is very important for all areas of the form to be Complete in full. Failure to do so will result in delayed patient care and may

necessitate the sample being returned to the sender

Equally important is the labelling of any slides or samples that are sent, all samples must be labeled and the labelling must match the

requisition. Failure to label a sample will result in that sample being rejected.
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