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Requests for corrected evaluations must be received by AAFP-PT within 4 weeks of the evalua-

will only be made if an error occurred in the scanning or data evaluation process. AAFP-PT can-
not issue corrected evaluations for recording errors made by the lab.

Please complete the information below and submit this form AND the related pages from the 
Result Reporting packet or online reporting forms. Corrected evaluations will be mailed within 4-6 
weeks of receipt at AAFP-PT. Denied requests will be returned with an explanation.

Please complete the following information:

AAFP # ____  ____  ____  ____  ____  ____  ____

Practice Name ________________________________________________________________

Lab Contact Name_____________________________________________________________

Phone Number________________________________________________________________

Fax Number __________________________________________________________________

Analyte
(i.e.,WBC, glucose) Reason for Correction RequestModule # Specimen(s) IDs


