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STEP 1: PRACTITIONER

Practitioner First Name and Surname: Thomas Polucki

Clinic Name: AFDNP Inc. Phone: 8586491125

Send report to (email): orders@afdnp.com Test Request Date: 30/06/2025

STEP 2: PATIENT

Patient First Name and Surname: Janette Dunn

Patient Date of Birth: 07/09/1967 Patient Gender: Female

Email: janettedunn9@gmail.com Phone: (042) 812-3877

IMPORTANT - Sample Collection Date: ________ / ________ / ___________


