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Laboratory Tests Were Requested By: 

Referring Physician: 
Physician Address: 

Most Recent Insurance Claim Filed To: 

insurance Name: 
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Aug. 24, 2017 
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Lab Code 
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Bill Code 
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Lab Results and Diagnosis Questions Must Be 

Answered By Your Physician. 
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Please have your Invoice available for reference. 

These tests were ordered by the referring physician, who requested that we bill you directly. if you have Insurance coverage for the service 

date. please contact us to provide your policy information. If payment is not received by the due date and we locate insurance information, we 

will submit a claim for payment. Thank you for using Quest Diagnostics. 
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Please make checks payable to Quest Diagnostics. 
Be sure to -dude invace number on your check 
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Amount Due: 

Due Date: Sep. 18, 2017 
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Lab Code: TBR 
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