AT THE FOREFRONT
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@@ Medicine

UChiCagQ Medical

Laboratories

IINFORMATION WE NEED TO BUILD AN ACCOUNT

CONTACT FROM YOUR INSTITUTION

RESPONSE FROM CLIENT

CONTACT EMAIL

NAME OF INSTITUTION

ADDRESS including zip code

PHONE

FAX

ORDERING PROVIDER(S) NAME & NPI#

BILLING CONTACT NAME

EMAIL FOR INVOICES

ADDRESS FOR INVOICES

PHONE NUMBER FOR BILLING CONTACT

CONTACT FOR CRITICAL RESULTS AND REJECTIONS




	contact name: 
	contact email: 
	institution name: 
	phone number: 
	fax: 
	ordering provider: 
	billing contact: 
	invoice email: 
	invoice address: 
	billing contact phone number: 
	critical results contact: 
	address line 1: 
	address line 2: 


