
  

 
To  | 

 
All Physicians 

From  | 
 
Bruce D. Walley, MD – Senior Vice President Medical Staff Services 
Susan Hayworth, Director of Laboratory Services 
Wilson Russell, MD, Pathology  
Medical Alliance of the Piedmont 

Date  | 03/01/2011 

Re  | Doctor’s Appreciation Day 2011 

 
The Medical Alliance of the Piedmont and Forsyth Medical Center would like to show their appreciation for 
your service and support by providing complimentary laboratory testing during Doctor’s Appreciation Day.  
As in prior years, breakfast will be provided. 

A phlebotomist will be available to draw a Lipid Panel, CBC with diff, CMP, TSH, and PSA (where indicated).   

 

THURSDAY, MARCH 31, 2011 

Forsyth Medical Center - Meeting Rooms 1& 2 

6:30 AM – 9:00 AM 

Medical Park Hospital – Physician’s Lounge 

6:30 – 8:00 AM 

 

 

Please complete the attached form that will serve as our requisition and permit to perform testing.  Please 
check the tests requested and bring this completed form with you on March 31, 2011.  If you do not 
have time to complete the form now, copies will be available at both locations.  We recognize that this date 
may not be suitable for everyone, and we will accept late specimens through April 30, 2011 only.  Thank 
you for your cooperation.   

 



   

 

 

 

THURSDAY, MARCH 31, 2011 

6:30 AM – 9:00 AM - FMC Meeting Rooms 1 & 2 

6:30 – 8:30 AM – MPH Physician’s Lounge 

 

Please complete the form below that will serve as our requisition and permit to perform testing.  Please check the tests 
requested and bring this completed form with you on March 31, 2011.  If you do not have time to complete the form 
now, copies will be available in Meeting Rooms 1 & 2 on March 31, 2011.  We recognize that this date may not be 
suitable for everyone, and we will accept late specimens through April 30, 2011 only.  Thank you for your cooperation.   

 

PLEASE PRINT 

Last Name: ______________________________ First Name: _________________________    MI ________ 

 

Date of Birth: ______________________________ 

 

Male      Female    

 

Lipid Panel      CBC/Diff  CMP  PSA    (where indicated)  TSH      

Other (please indicate) __________________________________ 

 

Where do we send the results? 

 

Mail to practice address           Home address    □ 

 

Home Address _______________________________________________________________   

   

City ________________________________________   Zip _____________ 


