Specimen Requisition Form | McClain Laboratories LLC | Steve A. McClain, MD
45 Manor Road, Smithtown, New York, 11787 | Phone 631 361 4000 | Fax 631 361 4037

Physician ‘
Address ‘
City ‘ ‘ State ‘ ‘ Zip ‘ - ‘ Lab use only
Phone(‘ ‘)‘ - ‘ext‘ ‘ Fax(‘ ‘)‘ - ‘
Last Name First Name Date of Birth Sex
| | L u L | MOFO
Medical Record/Other ID# Social Security # Date Time
| IR Ly e J0 L
Address\
1st Ins. Co.:‘ ‘ Policy#‘
Relation to primary insured: selfospouse Odependant Oothsro ‘ ‘ Group#‘
Name of primary insured (if different from patient): Last: ‘ ‘ First: ‘
2nd Ins. Co.: ‘ Policy#‘
Relation to primary insured: selfospouse Odependant Oother O ‘ ‘ Group#‘
Name of primary insured (if different from patient): Last: ‘ ‘ First: ‘
. Biopsy Type:
A Site | | |
punch Oshave Oellipse Oexcision Ocurrette Oothelo
Clinical impression, description and duration: Lab notes:
. Biopsy Type:
B site| | |
punch Oshave Oellipse Oexcision Ocurrette Oothero
Clinical impression, description and duration: Lab notes:
C |site ‘ ‘ Biopsy Type:
punch Oshave Oellipse Oexcision Ocurrette Oothero ‘
Clinical impression, description and duration: Lab notes:
. Biopsy Type:
D site | | |
punch Oshave Oellipse Oexcision Ocurrette Oothero
Clinical impression, description and duration: Lab notes:




