ACCOUNT SETUP FORM

. ; 67-71 East Willow St
Millburn, NJ 07401
P: 877-355-3580

FULL CLINICAL REFERENCE LAB info@toplabdirect.com

CLINIC INFORMATION

Facility Name: Address:
Contact Name: City:

Work Phone: State:
Mobile: Zip:

Fax #: Facility NPI #:

PROVIDER SETUP.

Name: NPI # LIC#
Name: NPI # LIC #
Name: NPI # LIC #
Name: NPI # LIC #

SPECIMEN PROCESSING/REPORTING

Preferred Ordering Method

Pickup Day(s): OM OT OW OTH OF CISAT OSUN O Portal Ordering
O Paper Requisition Form

Pickp Time: OAM OPM

Preferred Report Delivery: OPortal OEmail OFax OMail

WEB PORTAL USER

Name: Access to Results: OYON

ACCOUNT REPRESENTATIVE -FOR OFFICE USE ONLY-

Sales Rep Code:

Special Notes:

PLEASE RETURN TO:

67-71 East Willow St
Millburn, NJ 07401
P: 877-355-3580

Email: info@toplabdirect.com

www.toplabdirect.com Fax: 866-899-3995

':l]:‘TPO’fE';ol'OgV $TOPLAB

athology

tl 4 . )

Department Interest O Clinical Chemistry I % Please order
OOther supplies online

at toplabdirect.com




