HI-TECH LAB PAP SMEAR REQUEST FORM

164/74 Ladprao 1, Chomphon, Chatuchak, Bangkok 10900, Thailand
TEL:+66-2266-4945, +66-2266-9560, +66-2267-0071

HI- TECH LAB CO.,LTD

EMAIL: contact@hitechpathologylab.com

N DateofBirth..._.. .. . .. ... .. ... Age.. ... Sex.............
Clinic/HoSpItal . . Ward. .. . .. ... HN. .
Tl L Email L
Attending physSiCIan . Date of operation. .. ... .
Indication [ | check up
I:‘ Repeat for previous suspicious PAP
CLINICAL DATA... [[Jother.. .
History Para.
Last
Type of Specimen LM
I:I Cervical scraping Contraceptive used D Pill, D IUCD, D DMPA
|:| Posterior fomix aspirate I:‘ No
|:| Vaginal scraping
[ ] Liquid - based cytology Treatment E Yes
No
Positive findings
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