Laboratory Test Receipt

Receipt No: LTR-2024-0563
Date: 2024-06-17

Health Plus Diagnostics
123 EIm Street, Citytown
Phone: (555) 123-9876

Patient Information

Patient Name John Doe
Patient ID PAT-678123
Date of Birth 1990-03-21
Gender Male

Contact Number

(555) 456-7890

Test Details
Test Name Sample Type Fee
Complete Blood Count (CBC) Blood $40.00
Blood Sugar (Fasting) Blood $15.00
Urine Analysis Urine $20.00
Total $75.00

Payment Information

Payment Method Credit Card

Received By Anna Smith

Remarks Payment received in full.
Important Notes:

e This receipt serves as proof of payment for laboratory services rendered.
e Test results will be released only upon full payment and sample submission.
e Please keep this receipt for future reference or if required for insurance claims.

e Contact the laboratory for any queries regarding your tests or results.
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