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Health Services uses Labcorp, a third-party laboratory, for diagnostic testing. By signing, you authorize SMCM 
Health Services to share necessary information with Labcorp for testing and insurance processing. 

Labcorp will bill Medicare, Medicaid, and many private insurance plans directly. You are responsible for 
verifying and updating your insurance information and confirming whether Labcorp is an in-network 
laboratory under your plan. Coverage may vary depending on your specific policy, location, and any applicable 
exceptions. 

To view a list of commonly billed insurance carriers, visit: 
www.labcorp.com/patients/billing/insurance-list 

Please note: All billing inquiries are handled directly by Labcorp. 

Consent for Treatment 

I authorize the release of medical information necessary to perform the services described and assign 
payment directly to Labcorp. I understand that I am responsible for any charges not covered by my insurance. 

If I am uninsured, I confirm that I have received a written good-faith estimate of expected out-of-pocket costs 
from Labcorp. 

☐ I agree and consent to treatment.

Print Patient Name Date of Birth Student ID # 

Patient Signature Date 

Under 18 Years: 

Parent/Guardian Printed Name Relationship 

Parent/Guardian Signature Date 

Billing address (this is where your Labcorp bill will be sent): 

Street Address______________________________________________ Responsible Party Phone___________________ 

City______________________________________ State____________________________ Zip Code_________________ 

https://www.labcorp.com/patients/billing/insurance-list
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