
Invoicing Info for Out-of-Province Test Requests 

1081 Burrard Street  

Vancouver, BC Canada, V6Z 1Y6 

T: 604-682-2344 

ProvidenceLaboratory.org 

Department of Pathology & Laboratory Medicine 

Alzheimer’s disease biomarker testing 

To process requisitions for patients without a BC provincial health number, Providence Health Care must first 
have the ordering physician’s contact and invoicing info on file. For the most up to date test information visit our 
online test catalog pages for each of these tests: 

pTau217, plasma 
https://www.providencelaboratory.org/test-catalog/662 

ApoE genotyping, whole blood 
https://www.providencelaboratory.org/test-catalog/323 

Neurodegenerative Profile, CSF 
https://www.providencelaboratory.org/test-catalog/628 

Billing details: 
• An invoice will be emailed to the financial contact below.

• It is the client’s responsibility to keep their contact information up to date.

Please complete the form below and return by email to: inquireppa@providencehealth.bc.ca 
Please do not hesitate to contact the lab with any questions at the above email address. 

Ordering clinic/lab/physician information Invoice information 

Clinic/Lab/Physician name: CUSTOMER NAME: 

ADDRESS: ADDRESS:          Same as physician address

PRACTIONER # (if applicable): ATTENTION TO: 

FAX where results will be sent: PHONE: 

EMAIL for invoicing: 

Individual completing this form 

Signature: Name & title (print): Date: 
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