
 

 

Policy Form Acknowledgement 

 

 
Name: ____________________ 

Date: _____________________ 

 

 

Please initial the following: 

 

 

_____ I have received and understand the office policy handout. 

 

_____ I understand that I will receive e-mail and/or phone call reminders of my 
upcoming office visits. All lab work will be available via Quest/Lab Corp Portal. 
Communication is also available via secured email. 

 

 

 

Signature _________________________ 


