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Physician Address:

Insumnca Nama
Insurance |D:
Group Number:

Laboratory Invoice el

For sorvices not Included In your physician's hill

~ AmountDue:  DueDate:

-involﬂe Date: ;
Mar. 06, 2020

&% Pay by Phone: 1-855-606-0566
CQuestions:

Invoice Number

¥ LOG ON NOW at www.QuestDia

"~ $5.99

Lab Code
ST

UPON RECEIPT

7649265232

Patient Name:
Responsible Party: =

Date of Service: Februgry .'u:s: 2020

Lab Results and Diagno
Answered By Your Phys

is Questions Must Be

Customer Service
stice.com/bill to conveniently
pay your invoice, provide updated Rsurance information, or take a

patient survey.

hours/7 days)
1-800-759-2789
MON-TH 8:30AM-5PM;FRI 09:00 A
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13473811

Date |CPT Code* Test Description arge Adjustrhent Ins:;?;ce Patient Paid R rie t_ Reason
02/18/20 | BO0G0 CRYSTAL ID TISSUE/BDY FL $108.23 {$103.24) $5.09 || Deductible/Coinsurance
Tax ID: 43-1038532 ICD Codes: M25.562 $100.23 ($103.24) £0.00 $0.00 $5.99 _

Services Padormed by: QUEST DIAGNOSTICE DENVER DENVER, CO

* The CPT codes provided are for information purposas only. and are basad on AMA guidelines withoul regard 1o specific payer requirements



