Gail N. Jackson M.D.
2211 Corinth Ave Suite 210
Los Angeles, CA 90064
Tel: (310)451-2300 Fax: (310)451-2325 or (888)702-9019

NOTE: This form can be taken to any lab. We recommend you to go to a lab covered
by your insurance. '

Name: DOB:
Address: Telephone #:
Insurance: Date
Lab Test: Please fax results to: (310)451-2325
DX:N95.1 or (888)702-9019
e TSH
e Estradiol
e Testosterone
e FSH
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