
FLOW CYTOMETRY  •   PHONE: (314) 977-7864  •  FAX: (314) 977-3221  •   1402 S. GRAND BLVD., ST. LOUIS, MO 63104

SLUCare PATHOLOGY LABORATORIES FLOW CYTOMETRY REQUISITION

PATIENT NAME (LAST, FIRST, MI):

DATE OF COLLECTION: TIME OF COLLECTION:

   � AM     � PM

ACCESSION #: FIXATIVE:

H #:

BLOCK #:SPECIMEN TYPE:

CITY:

REFERRING PHYSICIAN SIGNATURE:

STATE: ZIP CODE:

DATE:

PLACE OF SERVICE SPECIMEN WAS OBTAINED:

INPATIENT ENTER ADMIT DATE: � OUTPATIENT � ASC � OFFICE

REFERRING INSTITUTION:

ADDRESS:

PHONE:

� Flow Cytometry Immunophenotyping
 (Leukemia/Lymphoma)

� Hematopathology Consult

� CD34+ Stem Cell Enumeration

� T cell Lymph Subset Panel
 (CD3, CD4, CD8, Ratio)

� Immune Deficiency Panel

� Aquired Immune Deficiency Panel

� Rituximab Therapy Evaluation Panel

SPECIAL INSTRUCTIONS / NOTES:

� Bone Marrow
 (Sodium Heparin – green tops)
 (EDTA – purple tops)

� Peripheral Blood
 (Sodium Heparin – green tops)
 (EDTA – purple tops)

� Body Fluids
 (Sterile container or Sodium Heparin Tubes)

� Fresh Tissue
 (Kept Cold – NOT FROZEN)
 (Kept Moist with Saline Gauze or in RPMI Fluid)

FAX:

SEX:

� MALE     � FEMALE

DATE OF BIRTH:

SLU PATH FLOW CYTO (04/2016)

//

AVAILABLE TESTING ACCEPTABLE SPECIMENS

CYTOLOGY LABORATORY • 1402 S. GRAND BLVD., ST. LOUIS, MO 63104 • P: 314-577-8696 • F: 314-577-8698

CYTOLOGY REQUISITION

REQUESTING LOCATION: COLLECTION DATA:

SUBMITTING LOCATION: NAME:

ATTENDING PHYSICIAN: IDX MRN #: DOB: DIAGNOSIS CODE:

GYN PAP
SPECIMEN SOURCE: (CHECK ALL THAT APPLY)

 VAGINAL WALL      CERVIX      ENDOCERVIX      OTHER

PAP TEST: (CHECK ALL THAT APPLY) ANCILLARY TEST: (CHECK ALL THAT APPLY)

 88175 IMAGE ASSISTED THINPREP® PAP  87621 HIGH RISK HPV

 88142 NON-IMAGE ASSISTED THINPREP® PAP  87621 REFLEX HIGH RISK HPV - ASCUS DIAGNOSIS ONLY

 88164 CONVENTIONAL PAP SMEAR  87661 T. VAGINALIS

 87591 N. GONORRHOEAE

 87491 C. TRACHOMATIS

CLINICAL INFORMATION: (CHECK ALL THAT APPLY)

 Z01.419 ROUTINE PAP SMEAR  HORMONE THERAPY: 

 Z01.411 ROUTINE PAP SMEAR WITH ABNORMAL FINDINGS  RADIATION THERAPY: 

 MENSTRUAL STATUS: LMP (REQUIRED)  CHEMOTHERAPY: 

 PREGNANT   POSTPARTUM   IUD   POSTMENOPAUSAL  PREVIOUS ABNORMAL PAP/BIOPSY: 

 HYSTERECTOMY  PREVIOUS CANCER DIAGNOSIS: 

 BIRTH CONTROL  OTHER HISTORY/SYMPTOMS: 

NON GYN / FNA
RESPIRATORY FLUIDS URINE GASTROINTESTINAL TRACT

 SPUTUM  PERICARDIAL FLUID  BLADDER (CATHERIZED)  ESOPHAGEAL BRUSH

 BRONCHIAL BRUSH  PERITONEAL FLUID  BLADDER (VOIDED)  GASTRIC BRUSH

 BRONCHIAL LAVAGE  PERITONEAL WASH  BLADDER (WASH) CENTRAL NERVOUS SYSTEM

 BRONCHIAL WASH  PLEURAL FLUID  RENAL PELVIS  CEREBROSPINAL FLUID

 OTHER: SPECIFY SOURCE(S)  FINE NEEDLE ASPIRATION (FNA): SPECIFY SOURCE(S)

PATIENT HISTORY:

OPERATIVE PROCEDURE:

OPERATIVE FINDINGS:

POST-OP DIAGNOSIS:

SLU PATH CYTO (05/2017)


