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    CLIENT BILL FORM 

PATIENT'S NAME (LAST, FIRST,  M.I.) SOC SEC # SEX RACE DATE OF BIRTH THIS AREA FOR LAB USE ONLY

MRN#______________________

PAT COM#___________________

Receiving Tech Ints.____________

Accession #________Ints._______

Date/Time Received____________

PATIENT'S  ADDRESS PATIENT'S HOME PHONE

CITY STATE ZIP PATIENT'S WORK PHONE #

SPECIMEN INFORMATION (REQUIRED)

Date Collected__________________

Time___________________________

Phlebotomist Initials_______________

Ordering Physician (Please Print) 

______________________________________________________

TESTS

%CDT-IOP �   Carbohydrate Deficient Transferrin

WRITE ANY ADDITIONAL TESTING BELOW
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