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Label 

CYTOPATHOLOGY REQUISITION 

Department of Pathology: 519-685-8500 Ext. 32956 

PIN#: 

NAME:  
Last First 

ADDRESS:  

TELEPHONE:  

SEX: D.O.B.(yyyy/mm/dd):

OHC#: Version Code:  

Source:  UH SJHC CKHA AMGH    CPH      SMMH      SCH        SGH      SHHA      LOUMH PDH 

VH STEGH LMH WDH     HDH     GMCH  Other:  

Submitting Physician:   Date of Procedure: 
PRINTED NAME YYYY/MM/DD 

NON-GYNAECOLOGICAL 

Pertinent Clinical Information: 

Urinary:    Voided Post Cystoscopy Voided      Ureter Washing: Right Left 
Catheter Other: ___________________     Renal Pelvis Washing:  Right Left 
Cysto / Bladder Washing ____________________  Kidney Washing:  Right       Left 

Fluids: Pleural (thoracentesis) Right Left CSF 
Pericardial Vitreous 
Peritoneal (ascites / paracentesis) Other:  _______________________________________________ 
Peritoneal Washing Site:   _________________

Pelvic Fluid Site:   __________________

Respiratory: Sputum Bronchial Washing   Site:  _______________   BAL Site: ____________________ 
(Bronchioalveolar Lavage) 

Post Bronch Sputum Bronchial Brushing  Site:  _______________   Other:   _______________________ 

Esophageal / Gastrointestinal / Hepatobiliary: 
Type: Washing Site: Esophageal Colon 

Brushing Stomach Common Bile Duct / Biliary 
Fluid Other:   _____________________________________________ 

Fine Needle Aspiration Biopsy: Right Left 
Bone Liver Neck Soft Tissue 
Breast Lung Pancreas Thyroid 
Kidney Lymph Node Salivary Gland Other:   _________________________ 

GYNAECOLOGICAL 

Specimen:  Type:  Liquid Based  Conventional Site:  Cervical or Endocervix  Vaginal  Endocervix only 

Colposcopy performed:  Yes  No 

Date of last menstrual period:   __________________________________ 

Contraceptive Therapy IUD Estrogen Therapy 
Pregnant Post Menopausal Irradiation 
Post Partum 
Previous Abnormal Cytology: ______________________ Previous Colposcopy: _______________________________  

Additional Clinical History: 
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PRINTED NAME / SIGNATURE 




