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SALIVA DRUG TESTING CLIENT ONBOARDING - CLINICAL

Today’s Date:

Clinic Overview
Clinic Name (Client): Office Contact Name:
Number of Locations: Office Contact Phone Number:
Address: Office Contact Email:
City: State: Zip: Billing Type (check all that apply):
U Client [Patient/Insurance
Phone Number: Fax Number: Report Delivery Method(s):
(check all that apply)
Email Address: U Fax
L1 email
Billing Contact: [J Online Result Portal (LabNexus)
Hours of Operation
Monday Tuesday Wednesday Thursday Friday
Office Hours:
How many times a week do you drug test the patient?
Estimated Start Date:
Physician Information
Physician Name: Specialty/Credentials: | NPI# Online Result Portal Access:
1) OY ON
Email:
2) OY ON
Email:
3) OY ON
Email:

Client Signature:

Return completed form to: colin.cardenaz@idahomed.com
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