SAMPLE LAB ORDER. NOT VALID FOR TESTING

an ACCESA

Cient #: Req #:
Thi s order expires

Patient Informatio
Pati ent Nane:
For Lab Use

Col | ection Date: Ti me: Pat | D #: St at e:
Uri ne Vol une: Hour s: DOB: Sex:
Lab Reference |D: Result Notification:

UPI N:

NPI :

Ref Physician Provider |D:

Responsi bl e Party: Bill Type: dient ‘

Profil es/ Test

TEST NAME/ DESCRI PTI ON
TSH

Clinical info:
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