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                             Verbal Test Request Authorization Form

Federal Law (42 CFR 493.1241) requires that a written authorization for verbally ordered clinical laboratory tests be submitted to the laboratory. In addition, HHLA may not bill patients or third party payors without written authorization for testing. 

Patient Name:_____________________________________

Accession number:_________________________________

Date:____________           Time:______________________

Account Name:____________________________________

Account Phone number:_____________________________

Signature of Physician or Authorized Designee (Required):

                                                                                           Full name

Your signature confirms your order for the following test(s):

	Test Name(s)
	Diagnosis or ICD-9 Code(s)

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


                Verbally ordered test(s) must include the diagnosis or code(s).
                      Faxed Signed/ Completed Form to:

                             HHLA at 615-771-0335
                                             For HHLA Internal Use Only
CSR: ___________________                     Test performed:    Specimen discarded:     Specimen too old:      QNS: 
New Accession #: _____________________               
                                                                                                                                                                                Temp.                                                                                                                                                                                                                                              

