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June 2009 lab Services Outreach
"News You Can Use" Bulletin

~ Revised Test Add-On Request Form:

• We have revised our test add-on request form for better clarity. The template for this
is attached, and you may also access it on the internet at URMC-Labs.com, Clinical
Lab Services tab, How Do I?/Obtain the test add-on request form. Please feel free to
copy this to your office letterhead.

~ What's Your E-Mail Address?

• We're in the process of building a database of client e-mail addresses that will
allow us to quickly reach you with all sorts of valuable communication (news
bulletins, sudden lab developments, etc.). The e-mail addresses you provide will
be held in strict confidence, and we will limit our correspondence to only
important messages. If your practice would like to participate, please send an e­
mail to LabServicesOutreach@URMC.Rochester.edu, with "Providing E-Mail
Address" or "Providing E-Mail Addresses" as the subject line.

~ Patient Service Center Updates

• As a reminder, all patient service centers will be closed for holidays the Fourth of
July & Labor Day (September 7).

• Friday, July 3rd PSC hours of operation will mimic normal Saturday hours, and all
PSCs will be closed on Sunday, July 5th

• Please visit URMC-Labs.com, Clinical Lab Services tab, Service Offerings &
Locations, Lab Locations Hours & Directions for comprehensive information on
all PSCs

How to contact us: E-Mail: LabServicesOutreach@URMC.Rochester.edu
OR Client Services Call Center: (585) 350-2600, option 3
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URMC LABS TEST ADD-ON REQUEST FORM
*Indicates Required Field

*TODAY'S DATE:

*PATIENT NAME:

*DOB: OR MRN: _

DIAGNOSIS:

DATE OF BLOOD DRAW (SPECIMEN COLLECTION): _

*TEST(S) TO BE ADDED:

*REQUESTING PROVIDER: _

*PROVIDER SIGNATURE (REQUIRED BY NYS): _

PROVIDER PHONE: FAX: _

PLEASE FAX TO: (585) 424-5527

IF YOU HAVE ANY QUESTIONS, PLEASE CALL OUR CLIENT SERVICES DEPARTMENT
AT: (585) 350-2600, OPTION 3


