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 From Left From Top 
Patient Name 95 64 
Patient Address 95 83 
Patient DOB 95 73 
Medicare Number 95 100 
Phone Number 95 110 
   

Width 75 Request 
Lines  12 

110 130 

Width  75 Reason 
Lines   6 

110 180 

   
Doctors Name 95 235 
Doctors Address 95 243 
Provider Number 95 264 
Phone Number 95 267 
Date Printed 155 272 
Copy to 170 276 

 


