
 

LABORATORY HOME SERVICE REQUEST FORM  

SERVICE AREA FROM PALM BEACH TO CORAL GABLES 

P.O. Box 1650 Hallandale, FL 33008 - Tel. 1-866-729-1274 -  Fax 1-866-251-3030 - 
Email-info@mamiusa.com 

____________________________________________________________ 

PLEASE INDICATE ALL INFORMATION REQUESTED BELOW:  

Today's Date __________  DATE OF BIRTH  _____mo./ _____day/________ yr/ 

Insured or Member ID number: _______________________________________ 

FULL Name ______________________________________________________ 

Address for specimen draw / pickup - __________________________________ 

________________________________________________________________ 

Email _____________________________ Home phone: (       ) _____________ 

Office phone: (       ) _____________ Cell. Phone: (       )___________________ 

Indicate Laboratory exams you are requesting below, or indicate a prescription to 
be supplied at time of blood collection. 

________________________________________________________________ 

Send me laboratory test results by: fax _______ or email ___________________ 

Indicate Doctor’s Name: (optional) _____________________________________ 

Phone Number (       ) ____________  Email: ____________________________ 

Please fax (1-866-251-3030) or email form to info@mamiusa.com  MAMI. 
 
Laboratory phlebotomist will contact you regarding appointment date 

and time at your home or office to procure laboratory specimen. 
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