
 

 

FAX 

To : Santa Clara County IPA Provider/ Customer Service (Fax: 650‐358‐5807) 

FROM: _________________________________________________________________ 

PROVIDER NAME: ________________________________________ 

PHONE: ________________________ 

DATE: _________________________ 

 

PATIENT NAME: _________________________________________ 

DATE OF SERVICE: _______________________ 

 

RE: LabCorp 

 

Dear SCCIPA Provider Services: 

Below are some observations regarding LabCorp: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Questions? Please call SCCIPA Provider/Customer Service, Phone 1‐888‐324‐2226. 
Thank you! 


