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Laboratory	Requisition

LAB:	LabCorp

WHO	TO	BILL:	Insurance

PRINTED	ON:		04-24-2025

41	10th,	DHA,	Los	Angeles,	NY,	10018

Ph	:		(123)	123-1234 Fax	:	(917)	970-9200

Ordering	Provider Order	Date

Raheel	Haroon 04-24-2025

Patient	Name Patient	Chart	#

Doraaa	n	Test 10059

Responsible	Party Patient	DOB

Self 11-10-2001

Patient's	Full	Info

New	York,	New	York,	AZ,	85001,	
Telephone:	(111)	111-1111

Insurance	Coverage

1199	Local	Benefit	Fund
P.O.	Box	1007NaNNY10108-1007
New	York
NY
10108-1007
Group	No:	123
Policy	No:	1122

Test	Code:CBC

Work	Required

Specimen	Location

Icd-10


