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ACCOUN T INFORMATION 

FIELDSERVICEREPRESENTATIVENAME FIELD SERVICE REPRESENTATIVE SIGNATURE 

DATE COMPLETED ANTICIPATEDSTARTDATE ANTICIPATED MONTHLY VOLUME: 

D M OLECULAR D PSYCHIATRY D PCR/COVID-19 D PGX 

D URINE DORAL D BOTH D URINE D ORAL D BLOOD D PGX D CLIENT Will BE UTILIZING E-REQUISITION NAME AND BEST PHONE NUMBER FOR CONTACT 

D POCT D NONPOCT D BOTH AT CLIENT FOR MEDICAL RECORDS, AND 
0 CLIENT WILL BE UTILIZING E-REQUISITION DOES CLIENT HAVE CENTRIFUGE? □ YON SUPPORTING DOCUMENTATION FOR PRIOR 

AUTHORIZATION: 
0 CLIENTUSESAURINECHEMISTRYANALYZER OOESCLIENTHAVECENTRIFUGE? □ YON 

FOR PRESUMPTIVE SCREENING DOES CLIENT HAVE A DOES CLIENT HAVEA 
□ YON 

0 CLIENTUSESA ___ PANELCLIA PHLEBOTOMISl? □ YON PHLEBOTOMIST? NAME WAIVED DEVICE DOES CLIENT HAVE A BLOOD DOESCLIENTHAVE BLOOD 
0 CLIENT WILL BE UTILIZING E-REQUISITION CHEMISTRY ANALYZER? OYON OYON 

DIRECT LINE 

PRACTICE/FACILITY NAME MAJN CONTACTNAME 

ADDRESS MAIN CONTACTEMAJL 

CITY CONTACT FOR TEST ORDER QUESTIONS 

STATE ZIPCODE CONTACT FOR TEST ORDER QUESTIONS E-MAIL 

PHONE NUMBER FAX NUMBER ADDITIONAL CONTACTS 

AffiR HOURS/BACKLINE PHONE HOURSOFOPERATION ADDITIONAL CONTACTS E-MAIL 

PROVIDER INFORMATION (PLEASE ATTACH ADDITIONAL SHEET IF NEEDED) IF CLIENT BILL ACCOUNT, PLEASE LEAVE BLANK 

PROVIDER NAME DEGREE EMAIL NPINUMBER STATE LICENSE NUMBER 

PROVIDER NAME DEGREE EMAIL NPINUMBER STATE LICENSE NUMBER 

PROVIDER NAME DEGREE EMAIL NPINUMBER STATE LICENSE NUMBER 

PROVIDER NAME DEGREE EMAIL NPINUMBER STATE LICENSE NUMBER 

PROVIDER NAME DEGREE EMAIL NPINUMBER STATE LICENSE NUMBER 

PROVIDER NAME DEGREE EMAIL NPINUMBER STATE LICENSE NUMBER 

RESULT DE LIVERY OPTIONS D FAX FAX OPTIONS(CHOOSEONE) D MULTIPLE REPORTS PER FAX PREFERRED TIMETO 
D WEB REPORTING D SINGLE REPORT PER FAX RECEIVE FAA REPORTS: 

REPORTING OPTIONS: D STANDARD OTHER LOCATIONS 
UNKEDTOTHISACCOUNT: 

D GRAPHING 

PICK UP INFORMATION 

DAILY PICKUP(UPS PREFERRED):_ 0 Local Account(Courier) 
STARTDATE TIME BLOCK 
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