
 

SWIFT LAB SOLUTIONS 
Phone: (925) 450-3500   Fax: (925) 522-4140 

office@swiftlabsolutions.com 
 

PATIENT INFORMATION 

Name: ___________________________________________________________________________  

Date of Birth: __________________________________    Gender: _______ Male _______ Female 

Address: _________________________________________________________________________ 

City: _____________________________________ State: ___________ Zip: ___________________ 

Phone: __(________)__________-_______________ 

 

PHYSICIAN INFORMATION 

Name: ______________________________________________ NPI: ________________________ 

Address: _________________________________________________________________________ 

City: _____________________________________ State: ___________ Zip: ___________________ 

Phone: __(_______)__________-______________ Fax: __(_______)_________-________________ 

CC Results to: _____________________________ Fax: __(_______)_________-________________ 

 

INSURANCE INFORMATION 

Provider: _________________________________________________________________________ 

Member ID: _________________________________________ Group: _______________________ 

 

TEST(S) REQUESTED 

____________________ ICD10 Code: __________ , ____________________ ICD10 Code: _________ 

____________________ ICD10 Code: __________ , ____________________ ICD10 Code: _________ 

Fasting: _____ No _____ Yes 

Drawn By:                PAUL BRITTO               Date: ___________________ Time: ___________________ 

Drop Off: _____ Quest _____ LabCorp _____ Other: _______________ / Acct#: _________________ 

mailto:office@swiftlabsolutions.com

