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First Statement

TriCore offers a discount on many sensices for patients who do not have health insurance. Patients must contact our
Business Office at (505) 247-0244 or Toll Free at (B77) 267-2428. Office Hours are 8:00 AM to 4:45 PM M-F.
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Payable Upon Receipt

NOTICE: TriCore will bill only primary commercial heakh insurance companies for cur patlents (this does nol pertain
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PLEASE MAKE CHECKS PAYABLE TO:

TEST PATIENT TriCore Reference Laboratories
1234 TEST AVENUE PO BOX 27561 DEPT #30775
ALBUQUERQUE, NM 87121 ALBUQUERGQLUE, NM 87125-7561
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