NO HARD COPY REPORTS FORM Bio-Test

Laboratory Inc.

This form must be completed in its entirety when requesting for Bio-Test Laboratory not to print
any hard copy reports for your office. Please complete one form per physician.

DATE OF REQUEST:

PHYSICIAN NAME & ADDRESS:

TELEPHONE NO.

FAX NO.

SIX (6) DIGIT BILLING NO.

SIGNATURE OF PHY SICIAN AUTHORIZING THAT NO HARD COPY REPORTS ARE PRINTED:

Please be advised that as per the recommendation of our Cytopathologist, hard copy reportsfor all Cytol ogy resultswill
still be provided, even if the above health practitioner hasrequested that these reportsnot be printed.
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