
Please Mark Billing Option:
Patient Bill: _____     /   Client Bill _____

Practice/ Office Name:
Address:
Address:

City, State, Zip:
Phone:

Fax:

Laboratory Services
700 Children’s Drive, Columbus, Ohio 43205
P: (614) 722-5477 / (800) 934-6575
F: (614) 722-5478 / (877) 722-5478 
NationwideChildrens.org/Lab

SM-REQ-EXT-F-31.3

Ship samples to the CPA Lab, Room C1955


