
Status of Referral Inquiries 
Ferre Genetics 

124 Front St, Binghamton, NY 13905 ph: (607)724-4308 

**Requestor’s Information (required)** 

Name: _____________________ Facility: _________________ 

FAX#: ______________________ Phone#: ________________ 

Name ____________________________DOB ________ APPT______ See Attached_____ 
_____No Contact  Letter/Test Results will be faxed once completed_____  

Name ___________________________    DOB ________ APPT______  See Attached_____ 
_____No Contact Letter/Test Results will be faxed once completed_____ 

Return by FAX to:  (607) 724-8290 

Enter Patient's Name and DOB 

Name ___________________________    DOB ________ APPT______  See Attached_____ 
_____No Contact Letter/Test Results will be faxed once completed_____ 

Name ___________________________    DOB ________ APPT______  See Attached_____ 
_____No Contact Letter/Test Results will be faxed once completed_____ 

Name ___________________________    DOB ________ APPT______  See Attached_____ 
_____No Contact  Letter/Test Results will be faxed once completed_____ 

Name ___________________________    DOB ________ APPT______  See Attached_____ 
_____No Contact  Letter/Test Results will be faxed once completed_____ 
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