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CHARGES INCURRED WITH OUTSIDE LABORATORY

Name:

This is to advised that any lab work such as pap smear, cultures, blood work and/or
biopsies will be sent to an outside laboratory. We will ensure that this lab is participating
with your insurance. You may receive a bill from this outside laboratory for processing
of these test.

I have read and understand that charges incurred in this office may not be the total
charges for any lab testing described above. I also acknowledge any charges incurred
may not be covered by insurance and I will be responsible to pay. These charges may be
billed to me by the laboratory performing these services. I am also aware that Advanced
Care for Women are not responsible for billing such charges and any concerns or issues
with laboratory charges will need to addressed directly with the laboratory.

Patient Signature:

Date:
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