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Please bring this lab form to your nearest LabCorp - Patient Service
Center. Please make sure to notify them that you are: ‘
"On-Duty Firefighter or Responder and here for your Scheduled
Appointment.” -

LabCorp has a standing appointment and order to move you to the
front of the line to be served, as perLabCorp Corporate.

LR

Please note: LabCorp is billing ARC Health & Wellness under Account

Bill and should not ask you for your Insurance Card.

NOTE: WHEN ORDERING TESTS FOR WHICK MEDICARE OR MEDICAID HEIMBY ﬁs EMENT WILL BE SOUGHT, PHYSICIANS SHOULD ONLY ORDER TESTS THAY ARE MEDICALLY NECESSARY FOR THE DIAGNOSIS OR TREATRIENT OF THE éATIEN
LISTED ABOVE ARE THE CUSTOMIZED PROFILES YQU HAVE SPECIFICALLY REQUESTED FROM LABCORP, THE INDIVIDYAL CUMPONENTS HAVE BEEN DISCLOSED TO YOU AND THEY MAY ALSO BE ORDERED INDIVIDUALLY. 1N THE SPACE ABD!

* 'COMPONENTS AND BILLING CODES FOR NON CUSTOMIZED TEST PROFILES ARE LISTED.ON REVERSE. COMPONENTS MAY. BE BILLED BEPARATELY IN ACCORDANCE WATH CARRIER POLICIES.




