LabCorp Voucher Instructions

Print the following voucher and take it to your local LabCorp Patient Service Center (PSC).

How to locate a LabCorp Patient Service Center (PSC) for specimen collection and
body measurements:

= Visit the LabCorp website at www.labcorp.com/labs-and-appointments

® |n the Search box, enter an address or zip code

= Under Service, click on “Employee wellness with body measurement”

®= Choose your mileage radius

= Click Search

= Any location that includes “LABCORP” in the site name or that does not have a site
name listed can be used when conducting a search for a patient service center. If it is
a vendor/ contracted third-party, the site name will not include “LABCORP” and these
locations should not be used for wellness testing.

Note: It is advised to make an appointment prior to your visit.

You must take the following two items with you to the LabCorp PSC:

* The following LabCorp Voucher (Clinical Requisition Form) with your first and last
name, and date of birth written on the form
®= Photo ID

* It’s very important that you have these two items with you when you arrive at the LabCorp PSC.
* Please note: You are not required to provide your insurance information or provide payment for your
LabCorp services as there is no cost to you.

Questions? Please contact us at support@adurolife.com
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NOTE: JYHEN ORDERING TESTS FOR WHICH MEDICARE OR MEDICAID REIMBURSEMENT WILL BE SOUGHT, PHYSICIANS SHOULD ONLY ORDER TESTS THAT ARE MEDICALLY NECESSARY FOR THE DIAGNOSIS OR TREATMENT OF THE PATIENT.
| LISTED RBOVE ARE THE CUSTOMIZED PROFILES YOU HAVE SPECIFICALLY REQUESTED FROM LABCORP. THE INDIVIDUAL COMPONENTS HAVE BEEN DISCLOSED TO YOU AND THEY MAY ALSO BE ORDERED INDIVIDUALLY IN THE SPACE ABOVE.
|

GOMPONENTS AND BILLING CODES FOR NON CUSTOMIZED TEST PROFILES ARE LISTED ON REVERSE. COMPONENTS MAY BE BILLED SEPARATELY IN ACCORDANCE WITH CARRIER POLICIES.
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