






M. Joanne Bevers, C.N.M., M.S.N.
Jill S. Miller, A.R.N.P.

Therese E. Goode, PA-C

 
 
 
 
 
 
 
 
 
 
 

LABORATORY TESTING 
 

 
Attention All Patients: 
 
It has been advised by your health care provider that as a result of your  
appointment today, we will be sending lab work to an outside lab for  
interpretation.  If the labs ordered are subject to your deductible, co-pay,  
co-insurance, and in some cases not covered by insurance you will receive 
a separate lab bill for any/or all tests that were ordered by the practitioner. 
 
We currently send all in house specimen collections to LabCorp of America. 
If they are not contracted with your insurance they will forward to correct 
Lab facility. 
 
All outside lab orders will be submitted to the lab of your choice. 
Please specify as to which lab to send orders for outside of office testing to: 
 

• _____LabCorp of America 
• _____Quest Diagnostics 
• _____Other          

 (Please specify name of other lab)__________________________ 
 
If your insurance is not contracted with any of the above labs please advise  
the nurse PRIOR to seeing the practitioner. 
 
It is the patient's responsibility to know what laboratory your insurance is  
contracted with, please check your provider directory for the participating  
laboratory on your plan. Please be advised if you choose to have your labs 
drawn at any other facility or doctor office there may be a delay in our office 
receiving the results. 
 
 
 
____________________________________ __________________ 
Print Patient Name     Date of Birth 
 
 
____________________________________ __________________ 
Patient Signature     Date 
 
 

	


