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9295 Farnham Street e Suite 100 ¢ San Diego, CA 92123
Phone: (858) 261- PATH (7284) ® Fax: (858) 939-1447
www.pacificrimpathology.com
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. X necological Requisition
Pacific Rim Gynecological Requisitio
Clinic Name [ Physician Name Here m [ Medicare []Medi-Cal [ Self Pay (bill patient) [ Private Pay/PPO [ HMO
Address [1Physician Name Here
City State Zip [1Physician Name Here Patient Name: Gender:

Phone 000-000-0000
Fax 000-000-0000

up to 8 lines here

Ordering Physician:

[1Physician Name Here
[1Physician Name Here
[1Physician Name Here
[1Physician Name Here

[1Physician - up to 8 physicians

Address:

Phone:

Date of Birth:

Referring Physician:

Phone:

Fax:

Relationship to Insured/Responsible Party: [ ]Self [ ]Spouse [ Dependent

Insurance Info:

ICD-10 DIAGNOSIS CODE(S): REQUIRED

Insured/Responsible Party:

[[] See Attached

Address:

Pap Smear- Medicare/Medi-Cal- Please check ONE:

[] Diagnostic Pap: history of abnormality or signs of symptoms of medical necessity (ICD-10 code above)

[ Screening Pap: routine (reimbursable once every 2 yrs)

[J Screening Pap: high risk factor:

[ Pap Smear: non-covered services (attach signed ABN)

Phone:

Member ID:

Insurance:

Thin Prep Pap Vial

M SOURCE

[ Cervical/Endocervial [JVaginal []Anal

[JOther:

B GROUPED TESTS

[J Pap Test with CT/NG. Reflex HPV if Pap is ASCUS.
OAdd 16/18/45 genotyping on positive HPV result.

O Trichomonas

[ Pap Test. Reflex HPV if Pap is ASCUS.
OAdd 16/18/45 genotyping on positive HPV result.

OAdd CT/NG.

[ Pap Test with HPV Regardless.(Recommended for Women 30-65)
OAdd 16/18/45 genotyping on positive HPV result.

OAdd CT/NG.
O Trichomonas

ADD-ONS AND INDIVIDUAL TESTS

[JPap Test [JHPV Test [116/18/45 Genotyping

[CICT/NG [ Trichomonas
Other/Comments:

PLEASE CHECK ALL THAT APPLY

[JPregnant [ Post-Partum [ Post-Menopausal
[JAbnormal Bleeding [1BCD [ Hysterectomy, Total
I Hysterectomy, Partial (cervix in place)

[JBCD [JHormones [11UD [JLeep/Cone

Aptima Multi Test Swab

SOURCE
[vaginal [JThroat
[JRectal [ Penile meatal

ST:
Chlamydia

N. gonorrhea
Mycoplasma
Trichomonas

Vaginosis Panel (BV/CV)
O Candida sp.

O Candida glabrata

O Bacterial

O Trichomonas

Ooo0oooH

Covid-19 PCR Testing
] SARS-CoV-2 NAAT (PCR)

SOURCE [INasal [JNasopharyngeal
[IOropharyngeal

Collection Date:
Collection Time:

Previous abnormal acc#

Surgical Biopsy/Tissue
PLEASE LIST SPECIFIC SITES:
1)

Non-Gyn Cytology

Rt Source/Method
] Nipple Discharge

[ Thyroid FNA

[ L. Node FNA Site:

[ Solid
[J Solid

1 Cystic
[ Cystic

J Bronchial Washing
1 Bronchial Brushing
[ Sputum

[ Urine

OoooOdoos=

0
0
[ [ Breast FNA
0
0
0

Source/Method

] Pleural Fluid

J Peritoneal Fluid
[J Peritoneal Washing
] CSF

[J Other: Please specify:

[induced
[ Cath.

1 Expectr
[[IVoided

Clinical History:

**Please include relevant clinical history, lab results and insurance information with requisition**
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