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A\ _ Invoice Date: Amount Due:  Due Date:
; | Aug. 24, 2017 $702.23 Sep. 18, 2017

AB 01 026671 208R7T B 77 A Invoice Number Lab Code Bill Code
T e e L e L L e R e 175717816 TBR 1000

483 TBR 31E Patiant Name
Responsible Party
Date of Sarvice July 26, ZU

Customer Service
LOG ON NOW at www,QuestDiagnostics.com/bill 1o convenien

pay your irvoice, provide updated insurance nformaiion, or lake a
patient su

Pay by Phane:
ﬁ Questions
- IV your ir

4 hours/ 7 days)
ref WCH

Fiaaka NE TWONCE 2 alas
WEEKDAYS 8-30 AM - 5:00 PM EST

Please have your Involce available for reference.

These tests were ordered by tha referring physician, who requ astad that we bill you directly. If you have Insurance coverage for the sarvice
date, please contact us to provide your policy information. If payment is not recelved by the due date and we lacate insurance information, we
will submit a clalm for payment. Thank you for using Quest Diagnostics.
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LOG ON NOW. Pay your bl onling secunaly anylme

4av or night at www.QuestDisgnostics. com/bill
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i £ hown on this bl please pay The B

VISA MasferLan is I DISCC VER MAIL PAYMENTS ONLY TO:

JUEST DIAGNOSTICS
Please make checks payable to Quest Diagnostics. _
Be sure fo include iNMvoice NUMDEr On your CHEeck =
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