ALABAMA REFERENCE
543 South Hull Street
Montgomery, Alabama 36104
334-263-5745 » 1-800-541-4931

RATORIES

LABSOUTH, INC.

3221 Third Avenue South
Birmingham, Alabama 35222-1709
205-251-4191 ¢ 1-800-828-7749

N

L.

Chrrgg d i

SEE REVERSE SIDE FOR TESTING SITE

LABORATORY REPORT



LABSOUTH, INC.

3221 Third Avenue South
Birmingham, Alabama 35222-1709
205-251-4181 « 1-800-828-7749

ALABAMA REFERENCE LABORATORIES
543 Boiih Bl Btreet

Montgomery, Alabama 36104

334-263-5745 ¢ 1-800-541-4931

AN

‘ SEE REVERSE SIDE FOR TESTING SITE J | LAB@ %AT@ F{g\‘\&/ Pﬁg P@ E@ﬂ




.

JALA
[543 Sé}u&h Ml Street
Montgomery, Alabama 36104

334-263-5745 « 1-800-541-4831

AMA REFERENCE LABORATORIES

LapSouts, INC.

3221 Third Avenue South
Birmingham, Alabama 35222-1709
205-251-4191 « 1-800-828-7749

ot

CLTENT WHOTIFIOATION

e
Dlient
il b

SEE REVERSE SIDE FOR TESTING SITE

Monne §

LENT

PRI MG

ITIE

Ie

e
s
e
;
11y
i
ngy
fu
nr
i

s
3
S

T

LABORATORY REPOR



I

ALABAMA REFERENCE RATORIES . LaBSouTth, INcC.

543 South Hull Street : 3221 Third Avenue South
Montgomery, Alabama 36104 Birmingharm, Alabama 35222-1709
334-263-5745 ¢ 1-800-541-4931 205-251-4191 ¢ 1-800-828-7749

Mogge | RETLLY S ERITH Fooatoe
. : . - AR, N ﬁUﬂ
nﬂh

.

lMii P
AlUM P

SHLORTOE
ﬁ"”ﬁﬂ “TrKNMT

miismsly
i o
mg ol
e o
HI
s Eau I
G

CFocsding?

i 7 { IH
| BLLIRURT
G AL T
SBOHYY (ART
Toial T

mq'di
iy o
Tl

ol
o b LA oA ud
oyl

e AUTOMA

(R

HTITM

(i

-

SEE REVERSE SIDE FOR TESTING SITE L AB@ F% AT@ ﬁy Pﬁ E p@ g:g;‘j




 FOR LAB USE om.v

piAGNOSIS [ : AIDDL T BIRTHDATE

DX CODE "
CHART #HOSP. #_

BILLING INFORMATION (INFORMATION BELOW REQUIRED FOR PATIENT AND 3RD PARTY BILLING)
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