LAB TRANSFER REQUEST
A.P.P.S. PARAMEDICAL SERVICES – HOUSTON
2004 BLAKE ROAD

SUGAR LAND, TEXAS  77478

TEL: (281)242-8203     FAX: (291-242-5727

Date: ______________
Lab:    CRL______          Lab One ______        Heritage: ______

Attention:  Insurance Client Services

Following please find three (3)  authorizations to release medical information for 

Applicant: ____________________________________________
DOB: _________________________________

Date Collected: _________________________

Lab Bar Code #: _________________________

This applicant is requesting that his laboratory results be forwarded to the following three (3) additional insurance companies:

1:_____________________________________

    _____________________________________
    _____________________________________

2. _____________________________________

    _____________________________________

    _____________________________________

3. _____________________________________

    _____________________________________

    _____________________________________

Should you have any questions, please feel free to contact me.

Thank you for your assistance.

Sincerely,

Nancy Lorensen, R.N.
APPS Regional Director, Houston
