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Date: _______________ 

 

Patient Name: _______________________________________ 

 

 

 

I understand that my insurance may not cover the lab charges for 

the tests that my doctor has ordered on the above date.  

 

I understand that I will be responsible for any charges not covered 

by my insurance. 

 

 

 

_____________________________________________  __________________ 

Patient Signature       Date 

  


