Laboratory Requisition
LAB: Lab
WHO TO BILL: Insurance

PRINTED ON: 09-11-2025

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

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

Ordering Provider Order Date
Farhan Munawar 09-11-2025

NPl # : 1710448691

Patient Name Patient Chart #
Tests Abdul 10930
Responsible Party Patient DOB
Self 01-01-2025

Patient's Full Info

Address, Lahore, AK, 54002,
Telephone: (111) 111-1111

Insurance Coverage

1199 Local Benefit Fund
P.O. Box 1007NaNNY10108-1007

New York
NY
10108-1007
Group No:
Policy No:
Work Required
Specimen Location
Icd-10
L.23.81,L.23.1,L70.0
09-11-2025 HIPAA Privacy Policy: information contained within this document is confidential and private which can not be

distributed without prior consent from patient.
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