This sheet contains orders to have blood drawn at Heart of the
Rockies Regional Medical Center. The tests which will be
performed are routine prenatal labs, and will include an
HIV/AIDS test. Please fill out your name and birth date on

the attached form and take to the hospital as far in advance as
possible to your appointment. Check in at the lobby area of the
hospital, Monday through Friday, from 8:00am to 6:00pm, to
have your blood drawn.
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