SlParadig_m Verification of Verbal Orders

diagnostic informatics (Sign and fax back to us)
Request Information
Patient Name: siParadigm Case#:
Facility Name: Physician Name:

Facility Fax #:

Requested By:

Verbal Order (See Note Below)

Note:

Please sign and date below and fax back to: +1 201 599 9066

Your signature authorizes siParadigm Diagnostics Informatics to bill services as indicated on original requisition.

Signature: Date:

25 Riverside Dr, Ste 2 Pine Brook, NJ 07058 United States main +1 888 599 LABS (5227) | fax +1 201 599 9066 siparadigm.com
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