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Test Request 
 

  Add‐on 

 

Cancel 
 

Date: __________________________ 
 

Client #: ____________________________________________________________________________ 
 

Client Name: _______________________________________________________________________ 
 

Client Phone #: _____________________________________________________________________ 
 

Person Requesting Test: ___________________________________________________________ 
 

Test Requested: ____________________________________________________________________ 
 

DX Codes: __________________________________________________________________________ 
 

Test Approved?     □ Yes      □ No 
 

UF Dermatology Customer Service Representative: _____________________________ 
 

 
Please sign, date and return this form to the UF Dermatology Customer 

Service Representatives: 

 

Authorized Signature: __________________     Date: ______________ 


