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Participant ID: |__| - |__|__| - |__|__|__|__| - |__| VISIT #: 

___  ___ 
SLIDE NUMBER 
__________________ 

 

FORM COMPLETED BY:  ___  ___  ___     VERSION DATE  04/01/99 
 

ANY MISSING OR INCOMPLETE TEST RESULTS MUST BE EXPLAINED ON THIS FORM. 

 

A1. Date specimen obtained: ___ ___/___ ___/___ ___ 
 M           D           Y 

 

A2. Date central reading:  ___ ___/___ ___/___ ___ 
 M           D           Y 

 

A4. Specimen site (circle one): 

a. Cervical smear .......................................... 1 

b. Vaginal smear ........................................... 2 

c. Not given .................................................. 3 

 

A5. Specimen adequacy (circle one): 

a. Satisfactory ............................................... 1 

b. Satisfactory but limited by lack of  

endocervical or metaplastic cells .............. 2 

c. Unsatisfactory .......................................... 3 

 

A6. Cellular components: Y N 

a. Endocervical (glandular) cells present ........... 1 2 

b. Squamous Metaplasia present ........................ 1 2 

 

A7. Were any of the following seen:  Y N 

a. HSV (inclusion bodies, multinucleated) ........ 1 2 

b. Candida .......................................................... 1 2 

c. T. vaginalis ..................................................... 1 2 

d. Bacterial vaginosis ......................................... 1 2 

e. Actinomycosis ................................................ 1 2 

f. Other ............................................................... 1 2 

 SPECIFY: ___________________________ 

 

INFLAMMATION:  Y N 

A8. Inflammation present ..................................... 1 2 

 SCORE: 1+ 2+ 3+ 4+ 

A9. Inflammation-associated celluar  Y N 

changes present ............................................... 1 2 

 SCORE: 1+ 2+ 3+ 4+ 

 

A10. Inflammation: follicular cervicitis 1 2 

 

A11. Other 1 2 

 SPECIFY: ___________________________ 

 

EPITHELIAL CELL:  

A12. Squamous cell(s)  Y N 

a. Within normal limits ....................................... 1 2 

b. ASCUS ........................................................... 1 2 

c. LGSIL: mild (slight) dysplasia/CIN1/HPV .... 1 2 

d. HGSIL: moderate dysplasia/CIN2 .................. 1 2 

e. HGSIL: severe  

dysplasia/CIN3/carcinoma in situ ................... 1 2 

f. Squamous cell carcinoma ............................... 1 2 

 

A13. Glandular cell(s)  Y N N/A 

a. Endocervical cells present and  

within normal limits .............................. 1 2 3 

b. Presence of benign endometrial cells  

consistent with menses .......................... 1 2 

c. Presence of endometrial cells out of  

phase in premenopausal woman ........... 1 2 

d. Presence of endometrial cells in  

postmenopausal woman ........................ 1 2 

e. AGCUS: endometrial ............................ 1 2 

f. AGCUS: endocervical .......................... 1 2 

g. AGCUS: not otherwise specified .......... 1 2 

h. Adenocarcinoma ................................... 1 2 

 SPECIFY PROBABLE ORIGIN SITE: 

 ________________________________ 

  Y N 

 

i. Other malignant epithelial neoplasm .............. 1 2 

 SPECIFY: ___________________________ 

 

A14. Non-epithelial malignant neoplasm present .... 1 2
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