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Authorization for Add-On Testing

According to our records, a test was added to the original order for this
patient based on verbal instructions. Please verify the accuracy of the
following information, sign, date, and fax back to: 469.232.9927.

In accordance with federal, state, and local statutes and regulations, including the Clinical Laboratory
Improvement Amendments of 1988 (CLIA) and Health Insurance Portability and Accountability Act

of 1996 (HIPAA), I/we understand that by signing this request, I/we will be responsible for the proper
use and confidentiality of the health care information requested.

o Please be advised that any standing orders on file will not apply to add-on testing.
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6221 Riverside Drive, Suite 119

Irving, TX 75039
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Bellingham, WA 98225
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