Lablox™

TOXICOLOGY & MOLECULAR LABORATORIES

AUTHORIZATION TO TEST FOR COVID-19

RO RAREX THBLOLELET,
I authorize LabTox Laboratories to collect and test my sample for COVID-19 diagnostic testing. |
authorize my credit card to be charged for this service directly to LabTox for performing the testing. This
authorization includes any release of my private health information for testing and billing purposes. I also
understand [ will be emailed when my result is ready.
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Date (H 1) Printed Name ([X44)

Date of Birth (424~ H H) Phone Number (FBE75E )

Social Security Number (FTiL TV 55 8)

Credit Card Number (/L Vv 1 —RE =)

Expiration Date (71 2 M1—RDH ZhHER)

CVV (E¥ a7 4—a—F)

Name on Credit Card (7 —R£ 7 \)

Billing Address (i >K JE{1:AT)

Home Address (if different from Billing) ({377 / 75K Jc L2 555)

Signature (544)

Pursuant to privacy laws such as the Health Insurance Portability and Accountability Act (HIPAA) LabTox is hereby
authorized to release the results of my COVID-19 and other molecular laboratory tests to (please clearly print the
name of any healthcare provider, employer, family member, University, and/or other):
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Email

2716 Old Rosebud Rd., Suite 280 Lexington, KY 40509 Phone :859-303-4050 Fax: 859-303-4051



