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FLACE BAR CODE LABEL HERE

COUNTY OF RESIDENCE . . I SOGIALSEGURITY NO.

PH‘ONENO, : R "DAT)VSOFB!RTH~ v - SEX:
: o i G [AMALE [} FEMALE

STREET ADDRESS

CITY, STATE, 2P

RESPONSIBLE PARTY (SUBSCRIBER)

SUBSCRIBER SOCIAL SECURITY NO. TYPE OF SAMPLE

LEAD - VENOUS (LEADV) LEAD - CAPILLARY/FINGERSTICK (LEADCP)

PATIENT RELATIONSHIP TO INSURED
[LISELF [1SPOUSE [JCHILD [_JOTHER
SUBSCRIBER'S ADDRESS (CITY/STATE/ZIP)

/

PRIMARY INSURANCE: CO.NAME

POLICY NO. GROUP NO.

SECONDARY INSURANCE: CO.NAME

POLICY NO. GROUP NO. CORPYTO

J AFRICAN AMERICAN (B) 7 CAUCASIAN (W) 7 NATIVE AMERICAN () 7 ASIAN (A)
) HISPANIC (H) 3 OTHER (O) 7 UNKNOWN (U)
IF PATIENT IS MINOR, PRINT PARENT OR GUARDIAN'S NAME (LAST, FIRST, Mi) PARENT OR GUARDIAN'S PHONE

/ -

| authorize the release to my insurance carrier of any medical information necessary to process this claim, and | authorize payment of medical
benefits directly to Laboratory Alliance of Ceniral New York, LLC.
Signature (Patient or person authorized to consent for patient)

X DATE

e | TEST RESULTS

ug/dl.

s=== | COMMENTS

WHITE — LABORATORY COPY PINK -~ CHEMISTRY COPY BLUE - PHYSICIAN COPY LAC 706 REV. 2/08




