
HC751D-0609

	 Non-Gyn		 1	 2	 3	 4	
	 Asetic Fluid	 	o	o	o	o

	 Bronchial	 	o	o	o	o

	 Esophageal	 	o	o	o	o

	 Gastric	 	o	o	o	o

	 Spinal	 	o	o	o	o

	 Urine	 	o	o	o	o

	 Fixations		 1	 2	 3	 4
	 Saccomono	 	o	o	o	o

	 Cytolyt	 	o	o	o	o

	 Carbowax	 	o	o	o	o

	 95% Alcohol	 	o	o	o	o

	 Filter Prep	 	o	o	o	o

	 Thin Prep		 1	 2	 3	 4
	 Gyn	 	o	o	o	o

	 Non-Gyn	 	o	o	o	o

	 Preventative Maintenance	 	o	o	o	o

 Fine Needle Aspirations		 1	 2	 3	 4
	 Assist	 	o	o	o	o

	 Make Smears	 	o	o	o	o

	 Collection	 	o	o	o	o

	 Preliminary Diagnosis	 	o	o	o	o

	 Onsite Precedures	 	o	o	o	o

	 Staining	 	o	o	o	o

	 Special Stains/Organisms		 1	 2	 3	 4
	 GMS	 	o	o	o	o

	 PAP	 	o	o	o	o

	 Iron	 	o	o	o	o

	 Other Skill		 1	 2	 3	 4
	 DNA Ploidy	 	o	o	o	o

	 Flow Cytometry	 	o	o	o	o

	 FISH	 	o	o	o	o
	 EMR Systems	 	o	o	o	o
	 (Electronic Medical Records)

Skills Checklist
CYTOLOGY SELF-ASSESSMENT SKILLS CHECKLIST

By accurately filling out this checklist, you will help us match your skills and interests with available assignments. 
Please place an "X" in the column that best describes your experience level with each skill. 

Level of Proficiency: 
1. Can function independently 
2. Experienced but may need review  
3. Limited experience 
4. No experience

Name: __________________________________

Signature: __________________________________ Date: _______________


