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PAPSURE CONSENT 
 
 In our practice of medicine, we review new therapies and procedures ensuring 
that you always benefit from state-of-the-art research.  One limitation of the Pap smear is 
that it may not always detect very early changes in the cervix that may lead to cancer.  It 
is important to see those changes as early as possible, because early detection followed 
by appropriate treatment is important in successful prevention of cervical cancer. 
 
 PapSure® is an additional test during your routine exam that combines the 
traditional Pap smear with an enhanced ability to view the cervix with a disposable light 
for vaginal illumination called Speculite®.  Using PapSure® can significantly improve 
the ability to identify pre-cancerous cervical changes.  PapSure® is a product which is 
not covered by insurance.  If you decide to have the visual exam as part of your routine 
check up, you will be responsible for the additional $45 when you check out today. 
 
************************************************************************ 
Please indicate by signing and dating this form whether you would like to have the 
PapSure® test. 
 
________  Yes.  I authorize my physician to do the PapSure® test together with my                                
normal Pap smear, and I accept the financial responsibility for the visualized exam. 
 
________  No.   I choose not to have the PapSure® test today. 
 
 
Name of Patient:  _________________________________________________________ 
      (PLEASE PRINT NAME) 
 
Signature:  _________________________________________ Date: ________________ 
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