TO LABCORP PSC STAFF: This electronic |ab order has been subnmitted to the LabCorp COR system The protocol for
this specinen is conpletely electronic EXCEPT for the DATE and TI ME OF COLLECTI ON. Pl ease input this

information. |If the sanple nust be processed manual ly,

the REQ CTRL# and PATIENT I D nust be incl uded.

Account #: 09359830

Col | ecti on Dat e:

Date of Birth:09-11-1984
Age: 28

Req/ Control #:8896224 Col I ection Timne:
Bill Type:dient
Client / Odering Site Information: Physi ci an | nformati on:
Nane: Per sonal abs. com Just gettested. com Physi ci an Narme: Cul | en, Kat hl een
Account : 09359830 NPI : 1770670655
Addr ess: 2215 W nkl er Avenue, Suite | UPI N:
Cty:Fort Myers, FL, 33901
Phone: 888- GET- LABS
Lab Approving Entity: Medivo, Inc.
Phone 888-362- 4321
** For questions regarding the lab order or test results, please contact Vendor. **
Patient |nfornmation:
Pati ent Nane: Burke, M chelle Pati ent SSN:
Gender : Feral e Patient |D: 8896224

Phone: 239- 425- 6565

Patient Address: 1234 Any Street Al't Control #:8896224
Cty, State Zip:Fort Myers, FL 33911 Al't Patient |D:8896224
This Digital Lab Oder contains all the information needed to conplete this order
ORDER CODE | TESTS ORDERED
001032 d ucose, Serum
102525 Henmogl obi n (Hgb) Alc Wth eAG
Clinical Information: Addi tional Information:

Draw Locati on Fasti ng:

Aut hori zation - Please sign and Date
| hereby authorize the rel ease of nedical

information related to the services descri bed

herein and aut horize paynment directly to Laboratory Corporation of America.

N A TEST | S PREPAID, DO NOT BILL CUSTOVER
Pati ent Signature

N A TEST | S PREPAI D, DO NOT Bl LL CUSTOMVER
Physi ci an Si gnature

Burke, Mchelle Burke, M chelle
09359830 Reg# 8896224 09359830 Reg# 8896224
Burke, Mchelle Burke, Mchelle
09359830 Req# 8896224 09359830 Req# 8896224

Dat e
Dat e
Burke, Mchelle Burke, M chelle
09359830 Reg# 8896224 09359830 Reg# 8896224
Burke, Mchelle Burke, Mchelle
09359830 Req# 8896224 09359830 Req# 8896224
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