
DESCRIPTIONQTY UNIT
  ________ # of trays 25 vials per tray ThinPrep® Liquid-based Pap
  ________ # of bags 25 per bag Purple CytoBrooms (papettes)
  ________ # of bags 25 per bag CytoBrushes & Clear Spatulas (packaged together)
  ________ # of bags 100 per bag White CytoBrushes
  ________ # of trays 25 vials per tray SurePath™ Liquid-based Pap
  ________ # of bags 25 per bag Blue CytoBrooms
  ________ # of bags 25 per bag CytoBrushes & Clear Spatulas (packaged together)
  ________ # of bags 100 per bag White CytoBrushes
  ________ # of bags 25 per bag CombiBrooms
  ________ # of bags 25 per bag UniSwab™ 

  ________ # of bags 10 per bag APTIMA® Unisex Swab

  ________ # of bags 10 per bag APTIMA® Vaginal Multitest Swab

  ________ # of bags 10 per bag GBS by UniPath / BBL™ CultureSwab™ 

  ________ # of boxes 10 per box BD Urine UPT

  ________ # of boxes 24 per box 20 mL Formalin
  ________ # of boxes 24 per box 40 mL Formalin
  ________ # of boxes 24 per box 60 mL Formalin
  ________ # of kits individually packaged GI Pathogen Panel (GIPP) Kit

  ________ # of packs 100 bags per pack Small Specimen Bags (6” x 9”)

  ________ # of reqs individually packaged Women’s Health Requisitions
  ________ # of reqs individually packaged Cytology/Histology Requisitions

  ________ # of boxes individually packaged  FedEx Bags with Shipping Boxes
  ________ # of cylinders individually packaged GBS shipping cylinders 

  ________ # of packs individually packaged GBS cold packs
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Ordering Physician/Office Contact Name

Street Address Ste. #

City State Zip

Phone # Email
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NPlease indicate supplies necessary 
for specimen collection and submit by: 

 fax   303.512.2246
 phone   303.512.2216
 email   supplies@unipathdx.com

Please allow 2-3 working days for supply delivery.

SU
BM

IS
SI

ON

UP015-0718-V1

SUPPLY ORDER FORM
Women’s Health/Family Practice

SPECIMEN LABEL INSTRUCTIONS: 1. Write required information on labels. 2. Remove necessary labels and place one (1) label on each specimen container (not on the lid).

Pap Testing
No Pap 
20020 Liquid Based Pap Test
  20001 Pap with High Risk HPV  
(ICD-10 Z01.419 & Z11.51, Women 30+)

Pap HPV Testing
 20089 Include Low Risk HPV
 20032 HPV reflex on ASCUS only
 20033 HPV reflex on ASCUS or LSIL
 20011 HPV reflex any abnormal
 20006 High Risk HPV
70006 High Risk HPV with Genotyping

Cervical FISH Reflex Testing
R90 on ASCUS, HPV+
R91 on LSIL
R92 on ASC-H
R97 on HPV+

60109 CT/NG Panel
 70105 Chlamydia trachomatis**
 70145 Neisseria gonorrhoeae**

**Strand Displacement Amplification

60003 Run All Panels
60560 Candida Vaginitis Panel*

70551 Candida albicans*
70559 Candida glabrata*
70557 Candida tropicalis*
70558 Candida parapsilosis*

60135 Bacterial Vaginosis Panel*
70132 Gardnerella vaginalis*
70142 Atopobium vaginae*
70800 Mobiluncus mulieris*
70801 Mobiluncus curtisii*
70129 M. genitalium*
70130 M. hominis*

 60200 Lactobacillus Panel*
70601 Lactobacillus crispatus*
 70602 Lactobacillus jensenii*
 70603 Lactobacillus gasseri*

At least one BV analyte must be ordered with any 
Lactobacillus order 

60121 Leukorrhea Panel
70105 Chlamydia trachomatis**
70145 Neisseria gonorrhoeae**
70111 Trichomonas vaginalis*

60060 Vaginitis Panel* 
70551 Candida albicans*
70111 Trichomonas vaginalis*
70132 Gardnerella vaginalis*

Individual Organisms
70125 Bacteroides fragilis*
70126 Herpes Simplex Virus (HSV-1)*
71126 Herpes Simplex Virus (HSV-2)*
70320 Ureaplasma urealyticum*
70175 Eggerthella - like bacteria* 
70164 BVAB2*
70165 Megasphaera species type 1*
71165 Megasphaera species type 2*
 70560 Candida krusei*
 70561 Candida kefyr*
70600 Varicella Zoster Virus (VZV)*

60007 Cervicitis Panel
70105 Chlamydia trachomatis**
70145 Neisseria gonorrhoeae**
70129 M. genitalium*
70130 M. hominis*
70111 Trichomonas vaginalis*

Tests Requiring  
“GBS by UniPath” swab

70127 Vaginal/Rectal Group B Strep (GBS) 
- ICD-10 Z36†
 70137 Vaginal/Rectal Group B Strep with 
reflex to Antibiotic Susceptibility (GBS)†
Copy GBS to: 

GBS specimen collection includes 1 swab 
containing vaginal and anorectal sites

Other Testing

Test Number:
* by Real-Time PCR  
† Loop Mediated Amplification (LAMP)
**  Strand Displacement Amplification 
****Collection by UniSwabTM will expedite TAT & 
decrease insufficient results

Urine Preservative Transport Kit (UPT)
60011 Urethritis Panel 

60140 CT/NG Panel**
 70403 Trichomonas vaginalis*
70402 Ureaplasma urealyticum*
 70404 M. genitalium*

 Please include 2 Urine Tubes if requesting more 
than 2 tests

Clinical Diagnosis/History: 

Collection Date:  Time:
Source:  Vaginal   EndoCervical   EctoCervical   Endometrial   Other:  

Previous  Pap (date/result)   Biopsy (date/result) 

History:    LMP(Date)   Pregnant    Cryo Therapy    Postmenopausal    Hysterectomy    Hormonal Rx/Bcp   Vaginal pH>4.5

 Postpartum  I.U.D.    Laser Therapy    Radiation Rx    Chemo Rx    Other:

 60140 CT/NG Panel**  70400 Chlamydia trachomatis**  70401 Neisseria gonorrhoeae**     70403 Trichomonas vaginalis*  70402 Ureaplasma urealyticum* 
70404 M. genitalium*    • Please include 2 Urine Tubes if requesting more than 2 tests  *by Real-Time PCR ** Strand Displacement Amplification  

ICD-10 Code REQUIRED:  
(Listed on Back)

   
Requesting Physician Signature Copy to

Last Name  First Name MI

Date of Birth Street Address

City State  Zip 

Chart Number Patient Telephone No.  

Gender:   F    M

If minor, Guardian Name  Insurance Co.

Subscriber #  Group #  Relation to Patient:   self   spouse   guardian

Insured’s Name  Insured Employer

 Bill Insurance   Bill Patient (Self Pay)   Indigent Patient   Bill Client   Medicare Waiver (ABN instructions on back)

20042 Anal Cytology w/ HR HPV
20041 Anal Pap Only
10005 Tissue Biopsy
20018 FNA
20018 Cyst Aspirate
20002 Urine Cytology
10015 Product of Conception
 60201 Group A Strep with C/G Strep

Use 1 ESwab for Group A Strep throat collection

88888 Other 

A.

B.

C.

D.

For LAB USE ONLY

CYTO Accession #

TISSUE Accession #

DATE/TIME Rec’d

2693-B Forest Hills Rd. | Wilson, NC 27893 | Phone: (252) 234.2841 l Fax: (252) 234.9270 | Billing: 1(855) 307.5899 l easterncarolinapathology.com
Eastern Carolina Pathology Form 000105 rev. 07.20.16  •  Eastern Carolina Pathology CLIA# 34D0947174  •  Eastern Carolina Pathology CAP# 6932701

CUSTOMER SERVICE 1(866) 572.8452
or (252) 234.2841 | FAX (252) 234.9270
2693-B Forest Hills Road, Wilson, NC 27893
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Positive Patient Identification: No. CHRD000001 Services available are for diagnostic purposes only – no forensic testing is performed.

CLINICAL INFORMATION

URINE PRESERVATIVE TRANSPORT KIT (UPT)

GYNECOLOGIC CYTOLOGY / MOLECULAR PATHOLOGY

IF NO SWAB PROVIDED - TEST PERFORMED OUT OF THE PAP VIAL ****

MEN’S HEALTH

TISSUE / NON-GYN CYTOLOGY SPECIMEN – Please indicate site and clinical impression

PHYSICIAN INFORMATION PATIENT INFORMATION

BILLING INFORMATION REQUIRED (Attach copies of Insurance card: Primary and Secondary)

CYTOLOGY/HISTOLOGY REQUISITION
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CHRD000001A
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20042 Anal Cytology w/ HR HPV
20041 Anal Pap Only
10005 Tissue Biopsy
20018 FNA
20018 Cyst Aspirate
20002 Urine Cytology
10015 Product of Conception
 60201 Group A Strep with C/G Strep

Use 1 ESwab for Group A Strep throat collection

88888 Other 

A.

B.

C.

D.

For LAB USE ONLY

CYTO Accession #

TISSUE Accession #

DATE/TIME Rec’d

Comments:

Tests Requiring “GBS by UniPath” swab
70127 Vaginal/Rectal Group B Strep (GBS)  
- ICD-10 Z36†
 70137 Vaginal/Rectal Group B Strep 
  Antibiotic Susceptibility (GBS)†
Copy GBS to: 

GBS specimen collection includes 1 swab containing 
vaginal and anorectal sites

Other Testing

Test Number: ______________________

*by Real-Time PCR  
† Loop Mediated Amplification (LAMP)  
**Strand Displacement Amplification  
****Collection by UniSwabTM will expedite TAT & 
decrease insufficient results

60003 Run All Panels
60560 Candida Vaginitis Panel*

70551 Candida albicans*
70559 Candida glabrata*
70557 Candida tropicalis*
70558 Candida parapsilosis*

60135 Bacterial Vaginosis Panel*
70132 Gardnerella vaginalis*
70142 Atopobium vaginae*
70800 Mobiluncus mulieris*
70801 Mobiluncus curtisii*
70129 M. genitalium*
70130 M. hominis*

 60200 Lactobacillus Panel*
70601 Lactobacillus crispatus*
 70602 Lactobacillus jensenii*
 70603 Lactobacillus gasseri*

At least one BV analyte must be ordered with 
any Lactobacillus order

60121 Leukorrhea Panel
70105 Chlamydia trachomatis**
70145 Neisseria gonorrhoeae**
70111 Trichomonas vaginalis*

60060 Vaginitis Panel* 
70551 Candida albicans*
70111 Trichomonas vaginalis*
70132 Gardnerella vaginalis*

60002 Pregnancy Panel
70105 Chlamydia trachomatis**
70145 Neisseria gonorrhoeae**
70320 Ureaplasma urealyticum*
70129 M. genitalium*
70130 M. hominis*
70111 Trichomonas vaginalis*
70132 Gardnerella vaginalis*
70142 Atopobium vaginae*
70800 Mobiluncus mulieris*
70801 Mobiluncus curtisii*

60007 Cervicitis Panel
70105 Chlamydia trachomatis**
70145 Neisseria gonorrhoeae**
70129 M. genitalium*
70130 M. hominis*
70111 Trichomonas vaginalis*

Individual Organisms
70125 Bacteroides fragilis*
70126 Herpes Simplex Virus (HSV-1)*
71126 Herpes Simplex Virus (HSV-2)*
70320 Ureaplasma urealyticum*
70175 Eggerthella - like bacteria* 
70164 BVAB2*
70165 Megasphaera species type 1*
71165 Megasphaera species type 2*
 70560 Candida krusei*
 70561 Candida kefyr*
70600 Varicella Zoster Virus (VZV)*

Clinical Diagnosis/History: 

Collection Date:  Time:
Source:  Vaginal   EndoCervical   EctoCervical   Endometrial   Other:  

Previous  Pap (date/result)   Biopsy (date/result) 

History:    LMP(Date)   Pregnant    Cryo Therapy    Postmenopausal    Hysterectomy    Hormonal Rx/Bcp   Vaginal pH>4.5

 Postpartum  I.U.D.    Laser Therapy    Radiation Rx    Chemo Rx    Other:

 60140 CT/NG Panel**  70400 Chlamydia trachomatis**  70401 Neisseria gonorrhoeae**  70403 Trichomonas vaginalis*  70402 Ureaplasma urealyticum*  
70404 M. genitalium* • Please include 2 Urine Tubes if requesting more than 2 tests  *by Real-Time PCR  ** Strand Displacement Amplification  

Positive Patient Identification: No. CHRD000001 Services available are for diagnostic purposes only – no forensic testing is performed.

CLINICAL INFORMATION

URINE PRESERVATIVE TRANSPORT KIT (UPT)

GYNECOLOGIC CYTOLOGY / MOLECULAR PATHOLOGY

IF NO SWAB PROVIDED - TEST PERFORMED OUT OF THE PAP VIAL ****

TISSUE / NON-GYN CYTOLOGY SPECIMEN – Please indicate site and clinical impression

PHYSICIAN INFORMATION PATIENT INFORMATION

BILLING INFORMATION REQUIRED (Attach copies of Insurance card: Primary and Secondary)

   
Requesting Physician Signature Copy to

Last Name  First Name MI

Date of Birth Street Address

City State  Zip 

Chart Number Patient Telephone No.  

Gender:   F    M

If minor, Guardian Name  Insurance Co.

Subscriber #  Group #  Relation to Patient:   self   spouse   guardian

Insured’s Name  Insured Employer

 Bill Insurance   Bill Patient (Self Pay)   Indigent Patient   Bill Client   Medicare Waiver (ABN instructions on back)

Pap Testing
No Pap
20020 Liquid Based Pap Test
20001 Pap with High Risk HPV  
(ICD-10 Z01.419 & Z11.51, Women 30+)

Pap HPV Testing
 20089 Include Low Risk HPV
 20032 HPV reflex on ASCUS only
 20033 HPV reflex on ASCUS or LSIL
 20011 HPV reflex any abnormal
 20006 High Risk HPV
70006 High Risk HPV with Genotyping

Cervical FISH Reflex Testing
R90 on ASCUS, HPV+
R91 on LSIL
R92 on ASC-H
R97 on HPV+

60109 CT/NG Panel
70105 Chlamydia trachomatis**
 70145 Neisseria gonorrhoeae**

**Strand Displacement Amplification

SPECIMEN LABEL INSTRUCTIONS: 1.Write required information on the labels. 2.Remove necessary labels and place one (1) label on each specimen container (not on the lid). 

ICD-10 Code REQUIRED:  
(Listed on Back)

2693-B Forest Hills Rd. | Wilson, NC 27893 | Phone: (252) 234.2841 l Fax: (252) 234.9270 | Billing: 1(855) 307.5899 l easterncarolinapathology.com
Eastern Carolina Pathology Form 000105 rev. 07.20.16 •  Eastern Carolina Pathology CLIA# 34D0947174  •  Eastern Carolina Pathology CAP# 6932701

CUSTOMER SERVICE 1(866) 572.8452
or (252) 234.2841 | FAX (252) 234.9270
2693-B Forest Hills Road, Wilson, NC 27893
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WOMEN’S HEALTH REQUISITION
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6116 East Warren Avenue, Denver, Colorado 80222 | Toll Free (866) 864.7284 | AP2.com



QTY

DESCRIPTION

UNIT

QTY UNIT

DESCRIPTION

  ________ # of reqs individually packaged Breast Requisitions

  ________ # of reqs individually packaged Cytology/Histology Requisitions

  ________ # of reqs individually packaged Dermatopathology Requisitions

  ________ # of reqs individually packaged GI Requisitions

  ________ # of reqs individually packaged Head & Neck Requisitions

  ________ # of reqs individually packaged Surgical/Tissue Requisitions

  ________ # of reqs individually packaged Urology Requisitions

  ________ # of reqs individually packaged Women’s Health Requisitions

  ________ # of kits individually packaged Bone Marrow Test Kit

  ________ # of kits individually packaged Peripheral Blood Test Kit

  ________ # of kits individually packaged Prostate Test Kit

  ________ # of kits individually packaged FNA Test Kit

  ________ # of kits individually packaged FNA Bilateral Test Kit

  ________ # of kits individually packaged Urine/UroVysion Test Kit

  ________ # of boxes 24 per box 20 mL Formalin

  ________ # of boxes 24 per box 40 mL Formalin

  ________ # of boxes 24 per box 60 mL Formalin

  ________ # of boxes 24 per box 120 mL Formalin

  ________ # of containers individually packaged 8 oz Empty Specimen Container

  ________ # of containers individually packaged 16 oz Empty Specimen Container

  ________ # of containers individually packaged 32 oz Empty Specimen Container

  ________ # of containers individually packaged 86 oz Empty Specimen Container

  ________ # of containers individually packaged 172 oz Empty Specimen Container

  ________ # of gallons individually packaged 10% Formalin Gallon

  ________ # of boxes 72 per box Frosted End Slides

  ________ # of trays 20 per tray 30 mL Cytolyt Fixative

  ________ # of kits individually packaged RPMI

  ________ # of trays 100 per tray Green Top Tubes

  ________ # of trays 100 per tray Purple Top Tubes

  ________ # of boxes 32 per box 20 mL B-Plus Fixative

  ________ # of holders individually packaged Cardboard, 2 Slide Holders

  ________ # of holders individually packaged Plastic, 5 Slide Holders

  ________ # of packs 100 bags per pack Small Specimen Bags (6” x 9”)

  ________ # of boxes individually packaged  FedEx Bags with Shipping Boxes
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Ordering Physician/Office Contact Name

Street Address Ste. #
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NPlease indicate supplies necessary 
for specimen collection and submit by: 

 fax   303.512.2246
 phone   303.512.2216
 email   supplies@unipathdx.com

Please allow 2-3 working days for supply delivery.
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SUPPLY ORDER FORM
Pathology

6116 East Warren Avenue, Denver, Colorado 80222 | Toll Free (866) 864.7284 | AP2.com




