
Colposcopy Procedure Form 

Name:  ____________________________________________ Date: ___________________________   

Indication for Colposcopy: _____________________________________________________________ 

        LMP: _______________  uHCG: _____________  

 

Colposcopy Examination:   Satisfactory / Unsatisfactory  PAP repeated:    Yes / No 

Gross Observations: ____________________________________________________________________ 

Landmarks and Atypical Findings: 

TZ = Transformation zone  SC = New squamo-columnar junction 

NC = Nabothian cyst   ME = immature squamous metaplasia 

PO = Polyp    AV = atypical vessels 

AW = Acetowhite epithelium L = Leukoplakia 

MO = Mosaicism   P = Punctuation 

X = Biopsy sites   LS = decreased Lugol uptake 

     CA = invasive carcinoma 

    ECC performed:     Yes / No 

 

Impressions: ________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

         Examiner: _______________________________________ 


