DNA@ LAB"

SeriaINo.:CO811752

LAB REQUEST FORM
(Cytology and HPV) Date: day / mth / yr
PATIENT INFORMATION :
Patient Name : Date of Birth: day / mth / yr
IC Age /Gender : Clinic/Hospital Ref. No :
Race : Malay / Chinese / Indian / Others Smoker : Yes / No
Test requested Purpose Normal Specimen Symptoms
:e [JRoutine [] Ectropion [] vaginal Pool [] Leucorrhoea/Pruritus
[CJHPV DNA [[]Pregnant [ cervicitis [] cervical scrape [] Abnormal discharge
[JLBC + HPV DNA [JPostnatal [JPolyp [] Endocervical swab [[] Coital/contact bleeding
[Jothers [JPost-irradiation [] malignant [] Lat. vag. wall scrape [ Monilia
[JMenopausal [] cautery [] others: [] Trichomonas
[Juco present [] senile vaginitis
CJump [Jothers

REFERRING DOCTOR’S NAME, ADD, TEL AND FAX :

Clinical Diagnosis or reason to test :

Doctor's copy
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