Lauren C. Swerdloff, MD

1821 Wilshire Blvd, Suite 220

Santa Monica, CA 90403

310-829-5189

To all of our valued patients:


This form is to clarify the fact that all labs that are ordered by Dr. Swerdloff require a follow up appointment either in person (preferably), on the phone, or via email to discuss the results.  Most insurances do not cover telephone or email visits for lab results, so you have a choice as to how you want to receive those results. ____
1) I am choosing to come in and receive the results in person (preferred method) and I understand that there may be fees not covered by my insurance for that follow-up visit. I agree to pay for those fees or not to have the labs she ordered done. _____ 
2) I am choosing to receive my results via telephone consult phone and I understand that there will be fees not likely covered by my insurance associated with that telephone consult visit.  I agree to pay for those fees or not to have the labs she ordered done. _____
3) I am choosing to receive my results via email and I understand that there will be fees not likely covered by my insurance associated with that email visit. I agree to pay for those fees or not to have the labs she ordered done. _____

By accepting the labs Dr. Swerdloff has ordered I am agreeing to a follow-up visit as described above. Most labs are completed within a two week time span. 

If for any reason I am unable to return to the office I am authorizing Dr. Swerdloff to email my results to the following email:____________ and charge the credit card on file.  

By signing this form I, ______________________________agree and am committing to a follow up visit to discuss the labs that were completed. 
Signature:________________________  Date:________________

Patient Name:__________________________________________

Witness:______________________________________________
