Q\ZENESIS

—— R EFERENCE LABORATORIES

P: (844) 232-7130 | FAX: (407) 289-4082

W ENESISREFERENCELABS.COM N E W A C c 0 U N T F 0 R M
FOREST CITY RD | SUITE 210 | ORLANDO, FL 32810 (Completed Form Required for Each Practice/Office Location)

SALES REPRESENTITIVE: DATE:

PHONE: EMAIL:

CLINIC / PRACTICE NAME: SPECIALTY:

STREET ADDRESS: SUITE: Iy

STATE: ZIP CODE: PHONE: FAX:

TIME ZONE EST ST MST PST  CLINICHOURS:

CONTACT INFORMATION

CONTACT NAME: POSITION: EMAIL ADDRESS:
BILLING CONTACT NAME: BILLING PHONE: BILLING EMAIL:

PHYSICIAN INFORMATION

ORDERING NPI EMAIL SIGNATURE
PHYSICIAN
ORDERING NPI EMAIL SIGNATURE
PHYSICIAN
ORDERING NPI EMAIL SIGNATURE
PHYSICIAN
ORDERING NPI EMAIL SIGNATURE
PHYSICIAN

DELIVERY/PREFERENCE INFORMATION

PREFERRED PICKUP DAY (TWO HOUR WINDOW) M LITU LW LITH LIF L ISAT PREFERRED DELIVERY (PICK ONE): UPS FEDEX
PREFERRED METHOD OF RESULT DELIVERY: PORTAL FAX BOTH IN-OFFICE TESTING METHOD POCCUPS | [ ANALYZER

SERVICES

Crep CJutizsTl  [J GPP [JCGX [JTOXICOLOGY [ ] DIRECTBILL [ ALL PHYSICIAN PREFERENCE: [] YES [ NO

EMAIL COMPLETED FORM TO NEWACCOUNT@GENESISREFERENCELABS.COM

Revised 3/14/22


krystlecason
Highlight


	email: 
	phone: 
	sales rep: 
	date: 
	clinic: 
	specialty: 
	address: 
	suite: 
	city: 
	zip: 
	state: 
	clinic phone: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	fax: 
	ordering physician1: 
	npi1: 
	ordering physician2: 
	npi2: 
	ordering physician3: 
	npi3: 
	ordering physician4: 
	npi4: 
	hours: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Email1: 
	Email2: 
	Email3: 
	Email4: 
	Check Box1: Off
	Check Box2: Off
	Check Box36: Off
	Check BoxALL: Off
	Check BoxYES: Off
	Check BoxNO: Off
	contact name: 
	BILLING contact name: 
	contact email: 
	position: 
	billing phone: 
	billing email: 


