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Ensure pot/vial is labelled with 
patient’s surname, given name 
and DOB, then seal in the small 
zip-lock bag provided.

3  

Put the bagged histology pack 
into the zip-lock section of a VCS 
Pathology specimen bag and the 
request slip in the outer pocket.
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Your doctor has recommended that you use VCS Pathology. You are free to choose your own pathology 

provider. However, if y
our doctor has specified a particular pathologist on clinical grounds, a Medicare 

rebate will only be payable if th
at pathologist performs the service. You should discuss this with your doctor.
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265 Faraday St Carlton South VIC 3053

PO Box 178 Carlton South VIC 3053 

P: 03 9250 0300 F: 03 9349 1977
Complete patient surname, 

given name and date of birth 

prior to attaching to specimen. 

PLACE LABEL VERTICALLY If m
ore 

than 3 specimens write patient 

details on additional specimens 

Tests Requested

PATHOLOGY REQUEST
MEDICARE CARD NUMBER

(Provider number, Surname, Initials and Address)
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 Notes
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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

Accredited for compliance 
with NPAAC Standards 
and ISO 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.
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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
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Torres Strait Islander
Aboriginal and Torres Strait Islander
Not Aboriginal or Torres Strait Islander

In which country was the patient born?

Does the patient speak a language other than 
English at home? (If more than one language, 
indicate the one that is spoken most often)
     No, English only       Yes, other

265 Faraday St Carlton South VIC 3053
PO Box 178 Carlton South VIC 3053 
P: 03 9250 0300 F: 03 9349 1977
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*Ref: wiki.cancer.org.au/australia/Guidelines:Cervical_cancer/Screening

L.B.C only
(indication)*

Your doctor has recommended that you use VCS Pathology. You are free to choose your own pathology 
provider. However, if your doctor has specified a particular pathologist on clinical grounds, a Medicare 

rebate will only be payable if that pathologist performs the service. You should discuss this with your doctor.

(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)  

265 Faraday St Carlton South VIC 3053
PO Box 178 Carlton South VIC 3053 

P: 03 9250 0300 F: 03 9349 1977

Complete patient surname, 
given name and date of birth 
prior to attaching to specimen. 
PLACE LABEL VERTICALLY If more 
than 3 specimens write patient 
details on additional specimens 
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REQUEST SLIP 
Please ensure patient signs for 
histology (bulk billed).

IF YOU POST YOUR SAMPLES TO VCS PATHOLOGY PLEASE SEE THE NEW  
‘MAILING SPECIMENS TO VCS PATHOLOGY’ INFORMATION SHEET AND ENSURE  
YOU HAVE THE CORRECT PACKAGING (SUPPLIED BY VCS PATHOLOGY).

VCS Pathology acknowledges 
the support of the Victorian 

State Government

HISTOLOGY SPECIMENS
SECURE PACKAGING



VCS Pathology provides a specialist 
gynaecological histopathology service 
which has significant benefits for referrers 
and their patients:

Gynaecological Histopathology

PO Box 178, Carlton South, Victoria  Telephone: (03) 9250 0300  Fax: (03) 9349 1977  Website: www.acpcc.org.au

VCS Pathology is a division of the Australian Centre for the Prevention of Cervical Cancer, ACPCC

VCS Pathology accepts specimens for histological 
analysis from the following sites*:

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.

•  Our pathologists specialise in gynaecological cases and are 
experts in their field

• VCS Pathology reports about half of CSTs in Victoria
• Liquid based cytology tests 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


