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	Wyoming Breast and Cervical Cancer Early Detection Program 

Wyoming Department of Health, 6101 Yellowstone Rd, Suite  510
Cheyenne, WY 82002 

Phone (800) 264-1296, Fax (307) 777-3765



	Patient Name: (Last)  


(Maiden)   
   
             (First) 


       (MI) ____
DOB: ___/___/_____ (mm/dd/yyyy)

Clinic Name:
  

                              
                 

This form must be received before payment can be processed.

	Procedure Performed:

	· Colposcopy

· Colposcopy with biopsy and/or ECC
· Diagnostic LEEP
· Diagnostic Cone Biopsy
· Cryo Surgery
· LEEP

· Other (Specify:








)

Date of Service: ___/___/_____ (mm/dd/yyyy)         Place of Service: 
  

                         


	Results of Procedure:

	· Normal Benign/Inflammation

· No Cancer Tissues/Not Satisfactory

· Other Abnormality-Not Related to Cervical Neoplasia

· AGC*

· Endocervical Adenocarcinoma

· Endocervical Adenocarcinoma In-Situ

· Endometrial Adenocarcinoma **

· Extrauterine Adenocarcinoma **

· Adenocarnimoa, NOS

· CIN 1-Biopsy Diagnosed

· CIN 2-Biopsy Diagnosed *

· CIN 3-Biopsy Diagnosed *

· CIS *

· Invasive Cervical Cancer *

· Patient refused

· Lost to follow-up

Date of final diagnosis: ___/___/_____ (mm/dd/yyyy)
Date results rceived: ___/___/_____ (mm/dd/yyyy)
Month of next scheduled Pap/pelvic follow-up:

* Treatment Required   **Not covered by Women’s Health Source
	Recommendations:

· Routine Screening

· Short-term Follow-up:  Repeat Pap in ____months.
· Initiate Treatment
· LEEP

· Cold Knife Cone

· Cryo

· Hysterectomy

· Other (Specify:_________)


	
	Stage:
· Stage I

· Stage II

· Stage III

· Stage IV

· Invasive Cancer, Unknown Stage

	Treatment Status:

	· Treatment Not Needed

· Treatment Refused: ___/___/_____  (mm/dd/yyyy)

· Treatment Started: ___/___/_____  (mm/dd/yyyy)

· Lost to follow-up


