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Collection Date:  11/10/2023 Collection Time:  3:20 PM EREQ. Link Requisition #: L2307785809
Account #: 04115920 Karen L Herbst MD, PC Pt Name: Carver, Lindsey
240 S La Cienega Ste 200 DOB: 3/26/1989 Gender: F Age: 34
Los Angeles, CA 90211 Pt ID:
(310) 882-5454 Pt Phone: (757) 880-2206 SS #:
Physician: HERBST, KAREN L NPI: 1114977840 UPIN: Prov #: Phys. ID:
Bill To: Private Insurance Diagnosis Code: See Below for Diagnosis Codes
Responsible Party: ~ Carver, Lindsey ~ Relationship: Self
2720 TRYON PINES DR Responsible Party SS #:
RALEIGH, NC 27603-6202 Responsible Party Phone #:  (757) 880-2206

Primary Insurance:

BLUES NC: BCBS NC

Hospital Status:
Secondary Insurance:

BSPPO PO BOX 100137

COLUMBIA, SC 29202
Subscriber #: YPY 10459227400 Subscriber #:
Insurance Group #: 14170742 Insurance Group #:

Non-Hospital Patient

Emp/Group Name: Emp/Group Name:
Worker's Comp: N
CODE TEST ORDERED (TOTAL 10) SUBMIT TO LAB
CHM 086264  Factor VIII Activity 1-URINE BTL-RT
CHM 003012 Creatinine, 24-Hour Urine 1-URINE BTL-REF
505525 Prostaglandin D2/Creatinine, U 1-URINE BTL-FR
505530  Prostaglandin D2, serum 1-URINE BTL-RT
CHM 140848 Chromogranin A |-SERUM-FR
830794 N-Methylhistamine, 24 Hr, U 1-PL CITRATE-FR
CHM 004280  Tryptase 1-SERUM-RT
CHM 144618 Histamine Determination, Urine 1-SR GEL-RT
CHM 144600 Histamine, Plasma 1-PL EDTA-FR
CIIM 302085  Comp. Metabolic Panel (12)
Additional Information
Fasting: N Urine Vol: Weight: Height: Call Results: Referring Physician: Herbst, Karen

Clinical Comments:
0 URINE BTL.0 URINE BTL.0 URINE BTL,0 URINE BTL,0 SERUM,0 PL CITRATE.0 SERUM,0 SR GEL,0 PL EDTA

Diagnosis Code:
DR9.40. £66.8. R60.9, 189.0, K75.81, E28.2, Q79.62, 187.2
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| hereby authorize the release of medical information related to the services described hereon and authorize :
ed Signature

payment directly to Laboratory Corporation of America. | agree to assume responsibility for payment of
charges for laboratory services that are not covered by my healthcare insurer.
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