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FOR GENERATIONS TO COME



                                                                         
2145 W. Davie Blvd, Suite 106





        Fax: _______________            
Fort Lauderdale, FL 33312






        Fax: _______________            
www.UNILABHEALTH.com                                                                                             Fax: _______________            
Phone: (954) 792-7422
Toll Free: (877) 522-5678      

Fax: (954) 797-9494       
                                                                                                                      

Test Add-On
Date:  






Time: 






Client:






Account #:





Phone: ______________________     
__  

 Fax: _______________

_____

Patient: 
 




 
D/O/B _____


____  

                 (Last)                       (First)   
Accession #: 


__________
__   
D/O/S:
 
_____



Additional test(s) ordered:











Billing Type:          Client Bill                       Insurance     DX:







UNILAB Employee:   ___________________ _____   Added By: ____________________________
Requested by: 




_________
___________________
_
Authorized Signature: 




__ Print Name: ___________________
**Your signature confirms additional test(s) ordered listed above**
Please Note:  The United States Code of Federal Regulations requires a written and signed request be forwarded to a laboratory following a verbal order of a laboratory test.
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