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Specimen Source: Non-Gyn Clinical History: (Must fill
Breast: O Aspirate O Nipple Discharge
Bronchial: O Brush O Wash O BAL
Effusion: O Pleural O Abdominal O Pericardial
Esophageal: O Brush O Wash
Gastric: O Brush 0O Wash
Spinal: (]
Sputum: O
Synovial: O
Urine: O Voided O Catheter O Bladder Wash
Thyroid FNA: O
Fine Needle Aspiration:
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*Preserve all fluid specimens with equal amounts of 50% alcohol
*Preserve all prepared smears immediately with Cytology spray fixative
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