
FRONT OF PAP CARD 

Your PAP test result will be mailed to you. 

Please fill out just the top portion on this card, please print legibly. 

 

 

Name (Last)                                                                               (First)                                                           (Initial) 

 

Address 

 

City      State    Zip                                             Phone 

 

Sponsor     Rate/Rank 

 

Provider seen today 

 

           (Clinic Copy) 

 

     Perforated line 

 

DEPARTMENT OF THE NAVY 

COMMANDING OFFICER 

NAVAL HOSPTIAL OAK HARBOR CODE 04F4GY 

3475 N SARATOGA STREET 

OAK HARBOR WA  98277 
 

OFFICIAL BUSINESS 
 

  



BACK OF PAP CARD 
 

Date _______________________________ 

 

______ When normal limits 

______ Unsatisfactory for evaluation 

______ Benign cellular changes (specify) Trichamonas, Candida, Vaginal flora shift,  

HSV,  ___________________________ 

______ Reactive changes (specify) Inflammation, Radiation,  

 IUD ____________________________ 

_____ Atypical squamous cells of undetermined significance (ASCUS) 

       NEG _______ POS _______ 

_____ Atypical glandular cells of undetermined significance 

_____ LGSIL 

_____ HGSIL 

_____ Squamous cell carcinoma 

_____ Endocervical carcinoma 

_____ Endomertrial carcinoma 

_____ Extrauterine carcinoma 

_____ Adenocarcinoma, not otherwise specified 

_____ Other (specify) ___________________________________________________ 

 

 

     PREFORATED LINE 

 

Dear Patient, 

 

Your Pap test on ________________________________________ showed the following: 

 

_____ Normal 

  Your next Pap test should be in one year or as instructed by your provider. 

_____ Normal 

    Your next Pap test should be at your 6wk post partum. 

_____ Repeat Pap is indicated in 3-4 months. 

_____ Repeat Pap is indicated in 6 months. 

_____ Your Pap test shows that more evaluation is needed by colposcopy, a special exam. 

     Please call your nurse to make your next appointment. 

_____ Please call _______________________________ at ___________________________. 

 

Team Cascade 257-5106  Team Olympic 257-9561  Gyn Clinic 257-9761  Aviation Clinic 257-9576 

 

     FOLDING LINE 

 

Please remember that a Pap test is only a screening test.  Abnormalities may need to be evaluated by 

repeat testing or special tests such as colposcopy. 

 

A recommendation for a repeat test does not necessarily indicate that there is something seriously 

wrong.  Some tests need to be repeated because some cells could not be seen well enough in the 

laboratory, even though all the cells that were seen appeared normal. 
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