
The Frederick Gunn School 

99 Green Hill Road 

Washington, CT 06793 

COVID-19 Virus Test Requisition 
***test must be completed within ​ 10 days​ of arrival on campus*** 

Ordering Clinician:​ ​Dr. Kristi Beck​    ​NPI# 1568469831 

Office address:​ 120 Park Lane Road, a101, New Milford, CT   06776
Office phone:​ 860-355-8190   ​Office fax:​ 860-355-3856 

Patient/Parent to Complete 

Patient name: ___________________________________ Patient Date of Birth: ______________ 

Patient Home Address: ____________________________________________________________ 

Patient Phone Number: _______________________________ 

Insurance Company Name: ____________________________ 

Insurance Member ID: ________________________________ Group #: ____________________ 

Insurance Company Address: _______________________________________________________ 

Insurance Company Phone Number: _____________________ 

Name of Person Responsible for Insurance/Payment: ____________________________________ 

For Lab Use 

Test ordered: ​SARS CoV-2 diagnostic RT-PCR test 

ICD-10 code:​ ​ Z11.59,​  ​CPT code:​ 87635 

Test ordered by: Dr. Kristi Beck   Date: 8/14/2020, to be completed by 9/8/2020 

***Please fax results to 860-868-0865 *** 


