PAP TEST LOG

MONTH: ____________________                  










    

	Patient Identification

(May use label)
	Program
	Date Pap done
	Date received
	#1 Negative with  or without  infection or reactive changes
	#2 ASC-US
	#3 ASC-H
	#4 LSIL (CIN I, HPV)
	#5 HSIL

(CIN II, CIN III, CIS)


	#6 Squamous Cell               Carcinoma
	#7 Adenocarcinoma

or  AIS
	#8 Unsatisfactory
	#9 AGC

	Date of patient contact
	Date of Colposcopy appt.
	Diagnostic/treatment records received
	Month/Year next Pap due
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