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Completion of Form

ALL REQUESTED INFORMATION 

MUST BE 

PROVIDED AND LEGIBLE

If received specimen is not correctly labeled or 

request form is not complete, the specimen will be

rejected and returned to office for correction.

Attaching a patient demographic data sheet

is acceptable. Please verify that all requested

information is present and labeled on the 

demographic sheet.

When attaching a demographic sheet, please

write the patient name on the lab form, 

matching the name on sheet provided.

This ensures proper identification of lab order.



Complete the following

1

1

ICD- 10 Diagnosis code

2

2

Tests requested, including HPV or 

Molecular testing requested

3

3

Clinical History

4

4

Source, Last Menstrual Period (LMP),

Date of Birth (DOB), Date of previous pap

5

5

Reason for testing: Diagnostic or Screening

6

6

Signature from ordering physician, PA-C, or

CRNP



Packaging for Transport

Prepare for transport by placing the

following in a biohazard transport bag.

Please place completed form in the outer 

pouch away from the specimen.

• MMC Cyto/PAP requisition

• Specimen labeled with patient name and DOB

Specimen may be stored at room temp

until transported.


