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425 VV. JUNIPERO Street, santa Barbara, calif. 93105. tel: isos) 682-7000

I S S U E D
IS STATEMENT INCLUDES ANY CHARGES FOR PROFESSIONAL SERVICES

RENDERED BY JOHN P. BLANCHARD. MO.. DIRECTOR OF LABORATORIES.



OUTSIDE REFERENCE LAB 001

1. LABORATORY PROCEDURES, INC.
6330 Var ie l Ave.
Woodland Hills, Calif. 91364

2 . B I O - S C I E N C E
7600 lyron Blvd.
Van Nuys, Calif.

3 . C O T TA G E H O S P I TA L
P u e b l o a t B a t h
Santa Barbara, Calif. 93105

4. ST. FRANCIS HOSPITAL
601 E. Miche i to rena
Santa Barbara, Calif. 93103

5 . R E F E R E N C E L A B
. 1011 RanchoConeJo

Newberry Park, Calif. 91320
6 . ROCHE LAB

5 Johnson Dr.
Rarltan, New Jersey 08869

7 . L E A R Y L A B I N C .
43 Bay State Rd.
Boston, Mass. 02215

8 . O T H E R

I N F O R M AT I O N F O R P R O C E S S I N G Y O U R O W N I N S U R A N C E
MEDi-CAL !

RETURN ROE STICKER FOR MONTH OF SERVICE WITH ENTIRE STATEMENT IMMEDIATELY, IF YOU HAVE MEDICAL/MEDICARE INCLUDE
YOUR MEDICAREWUMBER ON YOUff STATEMENT:"

BLUE CROSS
1. Phone the Blue Cross office at 687-7501 and request a form.
2. Complete your portion of the form.
3. Attach the Itemized statement you receive from us to the form and submit it directly to Blue Cross for reimbursement

The address is on your card.
B L U E S H I E L D

1. Write the subscriber's name, group number and identification numbers directly on the itemized statement you receive from us.
2. State whether the lab tests were done for an illness or injury.
3 . S u b m i t t h i s t o B l u e S h i e l d f o r r e i m b u r s e m e n t .
4. The address for your Blue Shield office will appear on your identification card.

M E D I C A R E
Attach your first itemized statement for each service to your medicare insurance form and send directly to Medicare.
NOTE: If you have additional coverage, bill medicare first. They will send you an Explanation of Benefits (EGB) when your claim has been
processed. Merely write your memt>ership numt>ers on the EGB and send that to your insurance carrier. They will reimburse you directly
b a s e d o n t h a t i n f o r m a t i o n .

A L L O T H E R I N S U R A N C E
Attach your first itemized statement for each service to your insurance form and send directly to your insurance company. Our signature is
not required.
If you are coveredj through, the Medical Care Foundation of Santa Barbara County, please contact our office regarding insurance
i n s t r u c t i o n s .

O U R C R E D I T P O L I C Y
You will receive a statement each month. If your acount has an outstanding balance, you are responsible for payment of your account within
the limits of our credit policy even though you have filed an insurance claim. We cannot accept responsibill̂  for collecting your Insurance
claim or for negotiating settlement on a disputed claim.
All charges are due and payable upon receipt of this statement, unless other arrar^ements have been made with the Business office.

S E R V I C E C H A R G E
T H E R E W I L L B E A S E RV I C E C H A R G E F G R A D D I T I O N A L C O P I E S O F T H I S S TAT E M E N T.


