· Patricia K. Brougher, M.D.

· Marissa N. Largoza, M.D.

· Rene Saenger, M.D.
Laboratory Notice

___ I understand the laboratory test(s) or any diagnostic testing that I and/or the doctor have requested may not be covered under my insurance plan. 
___ I understand it is my responsibility to confirm coverage of these tests with my insurance carrier. 
___ I also understand my physician is not responsible for handling any portion of the charges incurred by the request for blood work or pathology.

___ I understand that it is my responsibility to inform this office which laboratories are part of my health insurance network.

___ I understand that signing this notice confirms I am aware of my responsibility for any charges incurred in laboratory tests requested by me or my physician.

___ I further understand that this office does NOT provide any laboratory/pathology services and that I know I will receive a bill from another facility.

___ I also understand that I have the right to REFUSE any testing requested by my provider.
My signature below confirms I understand the above statements.

_______________________

Patient Name

________________

Date

______________________________

Witness
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