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ADD-ON/CANCELLATION REQUEST 
MPL-GOP-OP 01C 05 

 
Please fax back to: 865-273-1129 
 

 

Check one:  �   Add-On   �   Cancellation 
 
Patient name: _________________________________________  DOB: 
___________________ 
 
Referring facility: 
 
Test(s) originally ordered: 
              
Test(s) to be ordered/added:  _____________________________________________________ 
 
Test(s) to be cancelled: __________________________________________________________ 
                                                                                                                                              
ICD or diagnosis for “add-on” assay to be ordered:   ___________________________________ 
 (Patient Insurance Billing Only) 
 
*Add-on/cancellation ordered by:________________________________________________ 
       Signature 
 
Phone:   _________________________________     Fax: _______________________________ 
 
Date:   __________________________________ Time:   _____________________________ 
 
 
For MPLN Use Only 
 
Specimen type and received date: __________________________________________________ 
 
Request Processed by:  _____________________________   Date:  
_______________________ 
   

Molecular Pathology Laboratory Network, Inc. 
250 East Broadway 

Maryville, TN 37804 
Client Services 

866-726-1833   865-273-1111 
fax  865-273-1129 


