
ORDERING PHYSICIAN’S SIGNATURE DATE

AUTHORIZED STAFF

NEW ACCOUNT DEMOGRAPHICS

CUSTOM PANELS

SUPPLIES REQUEST

OFFICE HOURS

LAST NAME:

FIRST NAME:

MIDDLE INITIAL:

LICENSE:

UPIN:

NPI:

SPECIALTY:

NEW ACCOUNT REQUEST FORM6103 Strickland Ave. Ste D, Brooklyn, NY 11234
Tel:  1-888-826-3349             (1-888-8-AMEDiX)
Fax: 1-888-826-3349  Email: amedix@amedixlaboratory
www.AmedixLaboratory.com

FACILITY ADDRESS 1:

FACILITY ADDRESS 2:

CITY:

STATE:

ZIP:

TELEPHONE:

FAX:

EMAIL ADRESS:

WEBSITE ADDRESS:

CONTACT LAST NAME:

CONTACT FIRST NAME:

LAB BOX (Qty):

SPECIMEN BAGS (Qty):

REQUISITIONS (Qty):

LABORATORY USE ONLY
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