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NOTE: USE THIS FORM ONLY FO
AT WIHS VISITS 1 THROU

 

 

FORM COMPLETED BY:  ___  ___  _
 

 

Participant ID: |__| - |__|__| - |__|__

A1. Date specimen obtained: ___ ___/___
 M           

 

A2. Date central reading:  ___ ___/___
 M           
 
A3. Specimen site: 

Cervical smear.......................................
Vaginal smear........................................
Not given...............................................

 
A4. Specimen adequacy: 

 Satisfactory............................................
 Unsatisfactory .......................................

 
EPITHELIAL CELL:  
A11. Squamous cell(s)  

a. Within normal limits .............................
b. ASCUS..................................................
c. LGSIL: mild (slight) dysplasia/CIN1/H
d. HGSIL: moderate dysplasia/CIN2 ........
e. HGSIL: severe dysplasia/CIN3/carcino
f. Squamous cell carcinoma......................

 
A12. Glandular cell(s)  

a. Endocervical cells present and within n
b. Presence of benign endometrial cells co
c. Presence of endometrial cells out of pha
d. Presence of endometrial cells in postme
e. AGCUS: endometrial ............................
f. AGCUS: endocervical...........................
g. AGCUS: not otherwise specified ..........
h. Adenocarcinoma ...................................

 SPECIFY PROBABLE ORIGIN SITE:
 

i. Other malignant epithelial neoplasm.....

 SPECIFY: _______________________
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__     VERSION DATE  04/01/03 

|__|__| - |__| VISIT #: 
___  ___ 

SLIDE NUMBER 
__________________ 

 ___/___ ___ 
D           Y 

 ___/___ ___ 
D           Y 

....................................................... 1 

....................................................... 2 

....................................................... 3 

....................................................... 1 

....................................................... 3 

Y N 

....................................................... 1 2 

....................................................... 1 2 
PV.................................................. 1 2 
....................................................... 1 2 
ma in situ ....................................... 1 2 
....................................................... 1 2 

        Y N  
ormal limits.................................... 1 2 
nsistent with menses ..................... 1 2 
se in premenopausal woman ........ 1 2 
nopausal woman ........................... 1 2 
....................................................... 1 2 
....................................................... 1 2 
....................................................... 1 2 
....................................................... 1 2 

  ________________________________ 

....................................................... 1 2 

____ 
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