FAX (509) 8922709

TUKWILA (425) 646-0922/(877) 288-0922
[ ] FAX (425) 646-0925
RICHLAND (509) 392-5920/(833) 369-7268

SPOKANE (509) 892-2700/(888) 814-6277 { LAB NUMBER

FAX (509) 866-5020
DIAGNOSTICS MONTANA (509) 892-2700/(888) 814-6277
FAX (406) 545-1385

CHART #/MRN DATE OF COLLECTION SEX
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