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SERVICE: ……………………………………………………………. DOCTOR: ………………………………..………………………………….. 

PATIENT INFORMATION 

      Last Name : ……………………………………………………….……..…… 

      First Name : ……………………………………………..……………….. 

      Sex :     F            M 

      Date of Birth : ……………/……………/.……………. 

SAMPLE 

      Sample date : ……………/……………/ …….… 

      Sample origin : ……………………………………………..…………………………..…………………………..……………………… 

      Sample type :                Biopsy                   Smear                          Fluid 

     Other : ……………………………………………….……..……………………………………………… 

REQUESTED EXAM               Conventional cervical smear  

                                           Liquid based cytology (NOVAPREP TEST) for cervical cancer screening 

                  Fluid cytology     

                                                     Small biopsy    

                                                     Large biopsy     

                                                     Other : ……………………………………………….……..……………………………………………… 

CLINICAL INFORMATION : 

…………………………………………..………………………………………………………………………………..…………………………..…………… 

…………………………………………..………………………………………………………………………………..…………………………..…………… 

…………………………………………..………………………………………………………………………………..…………………………..…………… 

RADIOLOGICAL AND OTHER BIOLOGICAL INFORMATION : 

…………………………………………..………………………………………………………………………………..…………………………..…………… 

…………………………………………..………………………………………………………………………………..…………………………..…………… 

…………………………………………..………………………………………………………………………………..…………………………..…………… 

Date and signature : 

 

 

 

Stick CODAT label here 
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