Highlands Pathology

. . ORDERING PHYSICIAN-LAST NAME, FIRST
Consultants, P.C.
www.highlandspath.com
2175 Hwy. 75, Suite 4, Blountville, TN 37617
Billing: 423-323-5290
PATIENT'S NAME (LAST, FIRST, MIDDLE INITIAL) CHART #
PATIENT'S STREET ADDRESS GITY, STATE, ZP
FHONE 7 DATE OF BIRTH SEX |PATIENTS 1D, S57 (REQUIRED)
( ) 4 VA M F
RESPONSIELE PARTY RELATIONSHIP TG PATIENT SUBSCRIBER'S BIRTHDAY
ADDITIONAL REFORT COPIES
TNSURANGE COMPANY NAME (REQUIRED) SECONDARY INSURANGE COMPANY NAME
ADDRESS ADDRESS
T
CITY-STATE-ZIP CODE CITY-STATE-ZIF GODE EAX REPORT TO:
FOLIGY 1.D. NO. SEQUENCE [GROUP NO. FOLICY 11D, NO. SEQUENCE|GROUP NO. ATIH;
) FAX NO.

AM PM PATIENT LOCATION: [JOFFICE []SAME DAY SERVICES [JER [JIN PATIENT [JOTHER
GYN CYTOLOGY REQUEST

COLLECTION DATE/TIME:

ICD-CM DIAGNOSIS CODE(S):

SPECIMEN SOURCE: ADDITIONAL TESTING FROM THINPREP (REQUIRES ICD CODE) CLINICAL HISTORY: LMP (REQUIRED):

[CJceRvVICAL [JENDOCERVICAL [JVAGINAL CJcHLAMYDIA (coy [InopraP  [IPREGNANT__ wks. []POST PARTUM
CITHINPREP PAP Oac (IcD) [ ABN. BLEEDING [[] POST MENOPAUSAL

[CIREFLEX HPV IF ASC/LSIL (16/18 GENOTYPE) [JHERPES SIMPLEXVIRUS1& Il (IcD) [ ]TOTALHYSTERECTOMY [ ] SUPRACERVICAL HYS
[CIREFLEX HPV IF ASC (16/18 GENOTYPE) CIHPV (16/18 GENOTYPE) (icoy [ecp b CJHAT CINEXPLANON [ NUVARING

[JconizaTion [JcrYoTHERAPY [] LEEP

I THINPREP PAP AND HPV SCREENING/CO-TEST (ONLY FOR WOMEN 30-65 YEARS)
[] cHEMOTHERAPY [[JRADIATION []PREV. DYSPLASIA

NON-GYN CYTOLOGY REQUEST .

SPECIMEN SOURCE: CLINICAL HISTORY:
[(]BRONCHIALBRUSHINGSITE ___ RT _____ LT [JURINE CATH. VOID [JcorD
[[JBRONCHIALWASHINGSITE _____RT _____ LT [|BLADDER WASHING [Omass
[[]BRONCHOALVEOLAR LAVAGE []PERITONEAL FLUID [] PNEUMONIA
[Jsputum [[JPNEUMOCYSTIS SCREEN [CJsPINAL FLUID [JHEMOPTYSIS
[INIPPLE DISCHARGE —_RT ___ LT [JPLEURALFLUID [Jsos
[CJFINE NEEDLE ASPIRATION [JHEMATURIA
site:_____ [JcysT []soOLID MASS CANCER HISTORY SITE:

SURGICAL PATHOLOGY REQUEST
CLINICAL DIAGNOSIS (REQUIRED): OPERATION:

TISSUE SUBMITTED

DID YOU REMEMBEH : - SIGNATURE OF PERSON COMPLETING THIS FORM:
TO INCLUDE DIAGNOSIS CODE(S)? ~ TO REQUEST OR MARK TEST(S)?

WHITE COPY: HIGHLANDS PATHOLOGY CONSULTANTS YELLOW COPY: CLIENT |




