1 901 S. Mopac Expressway
p Building 1, Suite 300
. Austin, Texas 78746

1(855) FASTLAB
Become Your Own Health Detective

Y YourLabwork, LLC

REQUEST FOR RELEASE OF LAB RESULTS

My signature below authorizes the release of my private health
information (my laboratory results) to:

Physician Name/Office:
Other:

Client Name:

Date of Birth:

Client Signature:

Date:
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	undefined: Off
	undefined_2: Off
	information my laboratory results to: Off
	undefined_3: Off
	Physician NameOffice: 
	Other: 
	Client Name: 
	Date of Birth: 
	Date: 


