
UB Student Health Services 

Michael Hall, 3435 Main Street, Buffalo, NY  14214 
Phone: 716-829-3316   Fax: 716-829-2564 

 
Attention:  Student Health Services sends laboratory specimens to Kaleida Health Laboratories.  
Specimens can be sent to Quest Diagnostics if specified by you on this form. 
 
Kaleida Health Laboratories is a participating laboratory with the UB sponsored student medical insurance plans. 
 
If your insurance plan requires your specimens be sent to a laboratory other than Kaleida Health or Quest Diagnostics, you 
are still welcome to utilize our services, but please note any laboratory bills not covered by your insurance are the 
responsibility of the student. 
 
If your insurance plan requires labs to be ordered by one of their in-network providers, you are still welcome to utilize our 
services, but please note any laboratory bills not covered by your insurance are the responsibility of the student. 
 
If you are unsure, please contact your insurance company (look for their number listed on your insurance card). 
 
 
Please indicate which lab you would like your specimens sent to: 
 [  ]  Kaleida Health Laboratories    [  ]  Quest Diagnostics  
 
Patient Name: ________________________________________ Date of Birth: _____________ 
 
UB Person Number:______________________________ Tel. # (       )______-_______ 

 
Billing Address:  
 
_____________________________________________________________________________ 
Street/Apartment if applicable                               City                                     State             Zip       

 
 

Name of Insurance Company: ____________________________________________________ 
 
Tel. #: (        )_______-________ 
 
Policy / ID Number:______________________________________________ 
 
Group Number (if avail.): _________________________________________ 
 
Policy Owner/Subscriber Name: ___________________________________ 
 
 
Please be sure the above information is accurate.  The laboratory bill is the responsibility of the student.  In the 
event your insurance company does not cover these expenses you will receive a bill which must be paid by you. 
 
I have read the above and agree with its terms. 
 
 
__________________________________________          ____________________________ 
Signature       Date 
 
            
Initial/date   Initial/date   Initial/date   Initial/date 
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