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CYTOLOGY REQUISITION for Lab use only
U sT. JOSEPH'S HEALTHCARE (J OTHER
HAMILTON HEALTH SCIENCES
CJ cHEDOKE cAMPUS [d GENERAL campPUs
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Ordering Physician / Ward / Clinic R

Copies To:

E@%‘é@%ﬁ%&%‘gﬁi Qvic ) vaginal (2 Other Number of Slides| Date Specimen Taken: |LMP:
TYPES: 1017 0 Cytobrush O Vault  specify:
Previcus Smear Number: Diagnosis of Previous Smear: Gross/Colposcopic Exam:

Clinical Procedures:

3 Pregnant J Abnormal bleeding (1 Radiation (2 Laser
1 IuD (1 Postmenopausal O Cryotherapy 3 LEEP/Cone
U Postpartum  Hormonal therapy U Biopsy Q1 Hysterectomy

CLINICAL DIAGNOSIS / COMMENTS / RADIOLOGY FINDINGS:

Collection data/time Number of 8lides: Cigarette Smoking [ Cancer Chemotherapy L Hormonal Therapy
{deimmiyyyy) (nhimm) Volume of Fluig: (JPrevious Cancer [lirradiation [ Surgery

L sputum (3 Bronchial Brush Bronchial Alveolar Lavage Site:
1Ld Bronchial Wash  site: LI Malignant Cells
| site: LI Other i Other

specify: specify:
iPleural  [Jleft TiPeritoneal [ Peritoneal Washing [ Pericardial [l Other
' L Right specify:
{3 voided [(dCystoscopy [JCatheterized [dBladder Washing {JOther

specify:

iLYEsophageal Wash [(dEsophageal Brush  (AGastric Wash [ Gastric Brush (A Qther
1 site: site: site: site: specify:
| L Thyroid Ld Salivary Gland W Liver

| site: site: site:

W Lymph Node (] Breast ULung

|site: site: site:

LI Other

site:

CSF Nippfe Discharge Synovial fluid site: W vulvar smear

O Lumbar O Left [ Maitignant cells U Other specify:

) Ventricular J Right (1 Other specify:
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