
Christine R. Bryke, M.D.
Clinical Geneticist

Clinical Cytogeneticist

Anthony T. Garber, Ph.D.
Clinical Molecular Geneticist

Jamie Israel, M.S.
Genetic Counselor

DATE: ______________

CASE NAME: _______________________________

I AUTHORIZE PAYMENT TO COMPREHENSIVE GENETIC SERVICES, SC IN THE
AMOUNT OF $_________ FOR LABORATORY TESTING.

PLEASE BILL MY CREDIT CARD FOR THE ABOVE AMOUNT.

CARD HOLDER:  _____________________________________
CARD NUMBER: _____________________________________
EXPIRATION DATE: ____________

SIGNATURE: ________________________________________
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