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IMPORTANT
Position patient

Hospital Check box to 10000 romL GYN/ONCOLOGY MD ORDERS o' the LEFT of
initiate order the arrow
ALLERGIC: [vo  [dves
DATE/TIME PHYSICIAN’S ORDERS NOTED DATE/TIME MEDICATION ORDERS NOTED
MD SIGNATURE (excludes medication orders) BY WHOM | MD SIGNATURE (includes iv’s blood components) BY WHOM
Date of Service:
Follow-Up:
MD:
SURGERY
MD:
Procedure:
Diagnosis:
Clearance:
Bowel Prep:
TESTS
O cxr UMammogram
Q) cT scan U Colonoscopy
U uttrasound Uother
O wri
BLOOD WORK
Q| Ca125 ULFTs
Ql hce UCoags
Q| CEA QuA, cas ————
Q| Cbe UType & Screen o ———
Q| Chem7 Uother § —
SPECIMENS OBTAINED ===
Ql Pap UcCervical Bx
O EmMBx Uvulvar Bx
Ul ecc Uvaginal Bx






