TEST REQUEST FORM

[J B12 Vitamin Deficiency Test (Home collection)

INSTRUCTIONS

Please fill out the requested information below. If you have any questions or concerns
please contact our customer service representatives Monday-Friday from 8:00 AM to 5:00
PM PST.

DONOR INFORMATION

NAME:

ADDRESS:

CITY:

STATE/ZIP:

PHONE:

SEX/DATE OF BIRTH:

DATE COLLECTED:
TESTCOUNTRY ORDER NUMBER:

SEND RESULTS TO
NAME:

ADDRESS:

CITY:

STATE/ZIP:

PHONE:

FAX:

PHYSICIAN INFORMAION
TestCountry.com/Tom Long Le
9520 Chesapeake Drive, Suite 601
San Diego, CA

Phone: 800-656-0745

Fax: 630-566-0708

License Type: California MD



