
Billing Info Additional Report or Copy to: 

609 Franklin Avenue               (509) 836-2020 
Sunnyside, WA 98944      Fax: (509) 836-2030 
ahlabs@aghealthlabs.com 
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Feed Submission Form 

Contact: _____________________   Phone: ________________ 

Address:____________________________________________ 

Report by:     Fax___ Email___ Mail____ Phone ____ 

Fax: _____________________ 

Email: _______________________________________ 

B 
 ill To: _____________________   Phone: ________________ 

Address:____________________ City:____________________    

Re port by:Fax___ Email___ Mail____ Phone _____ 

Fax: _______________________ 

Email:_____________________________________________ 

Feed Submission Form 

Lab Use Only     Rcvd Date:________________ 

Account Type: ____Visa   ____Mastercard   ____AMEX 

Cardholder Name___________________________________________________ 

Account Number___________________________________________________ 

Expiration Date__________      Billing Zip Code__________ 
CVV2 (3 digit code on back of VISA/MC, 4 digit code on front of AMEX_____ 

Signature: ______________________________________ 

mailto:ahlabs@aghealthlabs.com

