COLPOSCOPY REPORT

A copy of this report must be sent to CervixCheck within

30 days of the result of the colposcopy being known.

Colposcopist name:

Clinic name:

Clinic address:

Phone:

Fax:

PATIENT INFORMATION

Name:

[] Initial visit

] Follow-up visit

Date of colposcopy examination

yyyy/mm/dd

Last colposcopy:

Date of birth: PHIN: yyyy/mm/dd
yywimm/d INITIAL REASON FOR COLPOSCOPY
Address:
Abnormal cervical cancer screening test: Other:
Phone: [ Unsatisfactory [ clinical Abnormal Cervix
Referring doctor: [ blood [ inflammation [0 vaginal Dysplasia
Fax: [0 Ascus (Persistent) O Vulvar HPV
O Aascus/HPv+ [ Vulvar Dysplasia
PATIENT HISTORY 16 18 [ other [ DES Exposure
G P LNMP: O LsiL (Persistent) O other (specify)
O LSIL/HPV+
Dat
No Yes vvvv/?ﬁnf/dd 16 118 [ other
Pregnancy (EDD) O O / / O aGc
HPV vaccine I:l D / / D ASC-H
Previous cone O O / / O HsiL
Hysterectomy O O / / O As
z::;zﬁz IcarZ:r g g ; ; O Suspicious for invasion:
Previous LEEP 0 0 / / [ squamous [] glandular [] unknown
smoking O O FOLLOW-UP REASON FOR COLPOSCOPY
Sterilization O T/L O VAS. O
Contraception ~ None [] OCP [] OTHER [
Allergies:
Surg/Med Hx:
COLPOSCOPY EXAM COLPOSCOPIC IMPRESSION

[ satisfactory (Type 1 or 2 TZ)

[J Unsatisfactory (Type 3 TZ)

[ Negative/Squamous metaplasia

[ Condyloma

O LsiL

] HSIL
[JCIN2

O Als

[ Invasion

CJCIN 3

[ squamous [Jglandular
[] Radiation changes
[ Atrophic changes

CYTOLOGY BIOPSY ENDOCERVICAL TREATMENT TODAY RECOMMENDATIONS
O YES [CNO OYes OONO OYES [CINO [ Laser [ pischarged
[ Negative [] Negative O Negative [ cryotherapy [ Pap every 3 years
[ unsatisfactory [1 Unsatisfactory [ unsatisfactory [ LeeP/LLETZ Ol pap every 1 year
[ ascus [JLsiL [ LsiL [ wide local excision [ Repeat colp. ____months
O Lsic [ HSIL [ HsIL [J OTHER: [ Refer to oncology
O acc Oan2 Clcns Olain 2 Clan s TREATMENT SITE I HPV vaccination
[ Asc-H [ SIL, ungraded O siL, ungraded [cervix [vagina
I HsSIL O ais O ais ANESTHESIA TREATMENT
[ Als [] SISCCA* [ siscca* [J Anesthetic O Laser
[ Suspicious for invasion [ Invasion [ Invasion [ Paracervical [ Cryotherapy
[ squamous [Jglandular [ squamous [Cglandular [ squamous [Jglandular [ cervical [J LEEP /LLETZ
HPV TEST Comments: [ wide local excision
[ Hysterectomy
Ll YES LINO Planned treatment date:
[J Negative
[ positive
O1e 18 [other
*Superficially invasive squamous cell carcinoma
12/31/2024 Signature: MD




