



	PATIENT INFORMATION
	

	Patient Name:
	

	Age / Sex:
	

	Referred By:
	

	Phone:
	

	Test Performed:
	



	REPORT DETAILS
	

	Registration ID:
	

	Collected:
	

	Reported:
	

	TAT:
	


                                                                                                                                                         
                                                                                                                               


Specimen:                                                          Collected:                                                             Received:

SPECIAL TESTS



[bookmark: _GoBack] PAP Smear (PAP_SMEAR)
	PARAMETER
	RESULT
	UNIT
	REF.RANGE
	FLAG

	Adequac
	
	
	Satisfactory
	

	General Categorization
	
	
	Negative for intraepithelial lesion
	

	Organisms
	
	
	None
	

	Other Findings
	
	
	None
	



                                                                   *END OF REPORT*





Lab Technician                                                                                                                        Dr. MBBS, MD

                                                                        NOT VALID FOR MEDICO-LEGAL PURPOSES




