6103 Strickland Ave. Ste D, Brooklyn, NY 11234
‘Q CUSTOM PANEL REQUEST FORM

Tel: 1-888-826-3349 (1-888-8-AMEDIX)
Di Fax: 1-888-826-3349 Email: amedix@amedixlaboratory
LABORATORY  www.AmedixLaboratory.com

CUSTOM PANEL NAME

ACCOUNT#

NAME

NPI# PANEL ORDERING CODE

ADDRESS

CITY / STATE /ZIP

TELEPHONE

FAX

PANEL COMPONENTS SPECIMEN REQUIREMENTS

COMMONLY USED DIAGNOSIS CODES

PHYSICIAN'S SIGNATURE DATE
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