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Physician Signature       Date 

Consent to Testing and Use of Results: The specimen identi�ed on this form is my own. I have not adulterated it in any 
way. I am voluntarily submitting this specimen for analysis by my physician and/or Elite Clinical Laboratory. I authorize 
Elite Clinical Laboratory, or its designated agent (“agent”), to release the test results to the ordering practitioner.
Financial/Insurance Release: I authorize insurance payments to be made to Elite Clinical Laboratory or its agent for 
the laboratory services ordered by my practitioner. I authorize my physician and practice sta�, as well as my insurance 
company (if any) to release to Elite Clinical Laboratory or its agent any information needed to determine bene�ts for 
laboratory services. I understand that Elite Clinical Laboratory may be out of network with my insurance and that I may 
be responsible for payment of any deductibles and/or co-insurance charges.

Address: 3600 South Gessner Rd STE 110, Houston, TX 77063
CLIA – 45D1061571 | Lab Director - Albert Chen M.D.

Phone: 281-378-2116 | Fax: 281-466-2483
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