
FIVE YEAR RETRO-REVIEW OF CURRENT HSIL/CA PAP CASES 
CYTOLOGY DEPARTMENT 

 
CURRENT ACCESSION #:______________________________________________________ 
 
SCREENING TEST INTERPRETATION: _______________________________________ 
 
CYTOTECHNOLOGIST/PATHOLOGIST: _________________________________________ 
 
CURRENT DATE: _____________________________________________________________ 
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HISTOLOGIC INFORMATION REVIEWED   
 
REVIEWER: __________________________  REVIEWED BY: ________________________ 
 
DATE: _______________________________  DATE: _________________________________ 
 


