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I Order To IlrO-r-d-er-in-g-P-r-o-v-id-e-r---------------' 

CAYUGA MEDICAL CENTER (LAB) WILLIAM LARSEN, FNP-BC 
ITHACAMED 

DANIEL SUDILOVSKY, M.D. DIRECTOR! CLIA# 33D0010445 101 404 N CAYUGA ST 
DATES DR ITHACA, NY 14850-4219 
ITHACA, NY 14850 Phone: (607) 277-0969 

Fax: (607) 277 -3242 
Phone: (607) 274-4011 

Fax: (607) 252-3320 

I Order 

Orders included: 2 

Male-to-female transsexuaIIICD-10: F64.0: Transsexualism 
<; • BMP I basic metabolic panel I BILL: Third Party 

NOTE: The lab order has been changed since being sent electronically. 
~ • TEST I testosterone I BILL: Third Party 

NOTE: The lab order has been changed since being sent electronically. 

I Patient Name 

I Sex - DOB - Age 

/Address 

\ Phone 

Primary Insurance 

Secondary Insurance 

Drawn by: 

DatelTime Drawn: 

Fasting?: 

II BLAYK, BONZEANNE R 

II F 05/01/1956 63yo 

11

1668 TRUMANSBURG RD 
.. ITHACA, NY 14850 

II h: (607) 351-4879 w;-

I 
Molina Healthcare of NY (Medicaid Replacement - HMO) 
10: AN33246W 
Policy Holder: BLAYK, BONZEANNE ROSE 

II None recorded. 
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