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SPECIMEN TYPE: 1. CERVICAL 2. VAGINAL VAULT 3. VAGINAL 4. VULVAR
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1. None

. Intermenstrual Bleeding

8. Postmenopausal

4
2. Vaginal Discharge 5. Post TAH 9. Postmenopausal
3. Post Coital Bleeding | 6. Post S/TAH Bleeding

7. Prolapse 10. Hormone Replac.

Therapy
nyan

1. No Contraception 4. Barrier 7. Injectable
2. Oral Contraceptive 5. Pregnant Contraceptive
3. LUD 6. Post Tubal. S/Vasect. | 8. Post Natal
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1. Normal
2. Infected

3. Ectropion
4. Polyps

5. Susp. Malignancy
6. Other

PHYSICIAN'S REMARKS POST:
1. CIN 2. HPV 3. Conization 4. Coagulation 5. Cryotherapy 6. Pelvic
Radiation 7. Pelvic Cancer 8. Breast cancer
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