
LABORATORY INVOICE 

[Lab Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

PATIENT INFORMATION 

Name: ________________________ 

DOB: _________________________ 

ID: __________________________ 

ORDERING PHYSICIAN 

Dr. Name: _____________________ 

Clinic: _______________________ 

NPI: __________________________ 

Test Code Description of Blood Work / Panels Amount 

      

      

      



Test Code Description of Blood Work / Panels Amount 

      

Subtotal: $_______  

Lab Draw Fee: $_______  

Total Due: $_______  

Please make checks payable to: [Lab Name] 

Results will be released to the ordering physician within 3-5 business days. 


