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Position patient
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initiate order
GYN/ONCOLOGY MD ORDERS
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Date of Service:

Follow-Up:

MD:

SURGERY

MD:

Procedure:

Diagnosis:

Clearance:

Bowel Prep:

TESTS

CXR                              �Mammogram 

CT Scan                        �Colonoscopy 

Ultrasound                     �Other

MRI                      

BLOOD WORK

Ca125                            �LFTs

hCG                               �Coags

CEA �UA, C&S

Cbc                                �Type & Screen

Chem7                           �Other

SPECIMENS OBTAINED

Pap                                 �Cervical Bx

EMBx                              �Vulvar Bx

ECC                                �Vaginal Bx
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