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Gynaecological Histopathology

VCS ACCEPTS SPECIMENS FOR HISTOLOGICAL
ANALYSIS FROM THE FOLLOWING SITES*:

VCS provides a specialist gynaecological 
histopathology service which has significant 
benefits for referrers and their patients:
• 	VCS pathologists specialise in gynaecological cases and are 

experts in their field.
•	 VCS reports about 50% of Pap smears taken in Victoria so 

smears taken prior to biopsy are often immediately available 
for review and correlation.

•	 Our quality assurance procedures correlate cervical cytology 
and histology results to ensure that each case receives the 
most comprehensive analysis.

• 	Histology results - prompt turnaround time, usually within  
2 working days and often within 24 hours (for results sent  
by electronic transfer)

bulk-billed test 
If the patient has signed the request form and provided  
their Medicare details.

Gynaecological Histopathology

VULVA
Biopsies
Excisions

CERVIX
Biopsy
LLETZ/LEEP
Cone

VAGINA
Biopsies
Excisions

ENDOMETRIUM
Biopsy
Curette
Ablation

UTERUS
Simple Hysterectomy
Total Hysterectomy

PERITONEUM
Biopsy

TUBES / OVARIES
Biopsy
Cystectomy
Oophorectomy
Salpingectomy

*Please note that we do not provide a frozen section service.



To prevent formalin vapour affecting a fixed slide it is essential  
the cytology slide and histology pot are packed separately. 
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1  Ensure pot/vial is labelled 
with patient’s surname, given 
name and DOB, then seal in the 
small zip-lock bag provided.

4  Put both the bagged histology 
pack and cytology slide carrier 
into the zip-lock section of a VCS 
specimen bag and the request slip 
in the outer pocket.

2  Ensure slide is labelled 
in pencil with patient’s surname, 
given name and DOB. Place 
slide in plastic Slide Mailer.

Fax: (03) 9349 1977

Given Names Gender Date of Birth Your Reference

Tests Requested

A.B.N. 35 430 554 780
752 Swanston Street, Carlton 3053
PO Box 178, Carlton South, VIC 3053
Telephone: (03) 9250 0300

Victorian Cytology Service Incorporated (APA)
A.B.N. 35 430 554 780 752 Swanston Street, Carlton 3053, PO Box 178, 
Carlton South, VIC 3053 Telephone: (03) 9250 0300 Fax: (03) 9349 1977

PATHOLOGY REQUEST
MEDICARE CARD NUMBER

(Provider number, Surname, Initials and Address)

Requesting Practitioner (Provider number, Surname, Initials and Address)

Clinical Notes

S.D.

Urgent          Phone          Fax          By Time:
Phone/Fax No.
Private          Schedule        Bulk Bill   
Vet Affairs No.

/ /

/ /

COPY REPORTS TO:

MEDICARE ASSIGNMENT
(Section 20A of the Health Insurance Act 1973). 
I assign my right to benefits to the approved pathology 
practitioner who will render the requested pathology service(s)

Practitioner only (please tick). Reason patient unable to sign.

etaD Patient’s Signature
MEDICARE ASSIGNMENT
(Section 20A of the Health Insurance Act 1973). 
I assign my right to benefits to the approved pathology 
practitioner  who will render the requested pathology service(s)

Patient status at the time of the service or when
the specimen was collected
Private patient in a private hospital or approved day hospital

Private patient in a recognised hospital

A public patient in a recognised hospital

Outpatient of a recognised hospital

Yes No

The Royal College Pathologists of Australasia

This document is issued in 
accordance with the NATA/RCPA
accreditation requirements.
Accredited for compliance 
with ISO/IEC 15189

Privacy Note: The information provided will be used to assess any Medicare benefit payable for the services rendered and to facilitate the proper
administration of government health programs, and may be used to update enrolment records. Its collection is authorised by provisions of the
Health Insurance Act 1973. The information may be disclosed to the Department of Health and Ageing or to a person in the medical practice
associated with this claim, or as authorised by law.

/ /

Please tick where appropriate

Abnormal bleeding No  Yes

Appearance of cervix Normal

Abnormal 

Pregnant/Post partum No  Yes EDC/Delivery Date

Hysterectomy No  Yes 

HRT No  Yes 

IUCD No  Yes 

Specimen site Cervix  Other

Same day colposcopy No Yes 

LAB COPY

PATIENT COPY

Victorian Cytology Service Incorporated (APA)

Patient status at the time of the service or when
the specimen was collected
Private patient in a private hospital or approved day hospital

Private patient in a recognised hospital

A public patient in a recognised hospital

Outpatient of a recognised hospital

Yes No

A
/3764

LRF August 2009

(specify)

(specify)

(specify)

(Complete Medicare Assignment)

MEDICARE CARD NUMBER

)ssenisuB( enohpeleT)emoH( enohpeleTsserddA tneitaP

Is the patient of Aboriginal or 
Torres Strait Islander origin?

Patient Surname

Patient Surname

Given Names Gender Date of Birth Your Reference

Patient Address Previous Surname

Tests Requested

Requesting Practitioner 

etaD tseuqeRerutangiS s’renoititcarP

etaDerutangiS s’tneitaP

X

X

X

Aboriginal
Torres Strait Islander
Aboriginal and Torres Strait Islander
Not Aboriginal or Torres Strait Islander

3  Request slip
Please ensure patient signs for 
histology (bulk billed).

If you post your samples to VCS please see the new “Mailing Pathology Specimens to VCS” INFORMATION sheet  
and ensure you have the correct packaging (SUPPLIED BY VCS).

Histology Specimens 
Secure Packaging

PO Box 178 
Carlton South, Victoria

Telephone: (03) 9250 0300 
Fax: (03) 9349 1949 

Website: www.vcs.org.au


