PHLEBOTOMY REFERRAL FORMCLEAR CODE TESTING

3110 Polaris Ave Ste 28
Las Vegas, NV 89031

(725) 238-4244
(702) 993-4866








DATE: 


REFERRAL TO: 							

PROVIDER: 

ADDRESS: 

CITY:  						STATE:		     			ZIP CODE:

PHONE NUMBER:                                                                                                	FAX NUMBER:



PATIENT NAME:    								DATE OF BIRTH:

TYPE OF REFERRAL

 ROUTINE COLLECTION            SPECIALTY KIT            STAT DRAW            IN-HOME         IN-OFFICE

PROCEDURE(S) REQUESTED: 




CPT CODE(S): 

[bookmark: _Hlk100658466]
DIAGNOSIS/ICD CODE(S): 

[bookmark: _Hlk100651209]


                  APPOINTMENT DATE:    


INSTRUCTIONS TO PATIENT (IF APPLICABLE): 






REFERRING PROVIDER:

SPECIALTY:       							NPI:  

PHONE NUMBER:  							FAX NUMBER:  			 


ATTACHED IS THE FOLLOWING:
 REQUISITION        HEALTH INSURANCE CARD    

 OTHER: 
                           
                                                                                                                                                                                                          
*All concierge blood/specimen collections will incur a draw fee. Fee is determined by collection type plus mileage.

