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ANMC LABORATORY FIELD REQUISITION
Alaska Native Medical Center Laboratory

4315 Diplomacy Drive, Anchorage, AK 99508
Phone: (907) 729-1200, Fax: (907)729-1227

All Information in yellow/red fields is required.  Use full names (NO ABBREVIATIONS).
Field Requisition and Specimen Requirements Info Available at: http://anmc.org/services/laboratory
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