Alcala LABsS

NEW CLIENT ACQUISITION FORM — MANDATORY
TODAYS DATE:

REP NAME:

PRACTICE INFORMATION

Name: Phone #: Fax#:

Address: Suite: City: State: Zip:
Prescriber’s Name: NPI#: Signature:

Prescriber’s Name: NPI4#: Signature:

Prescriber’s Name: NPI#: Signature:

Prescriber’s Name: NPI4#: Signature:

Prescriber’s Name: NPI#: Signature:

Prescriber’s Name: NPI#: Signature:

SPECIAL INSTRUCIONS:

*PLEASE NOTE THAT ALL INFORMATION MUST BE COMPLETED ENTIRELY AND EMAILED TO THE ADDRESS
BELOW, IN ORDER FOR YOUR LAB WORK TO BE PROCCESSED PROPERLY.

EMAIL COMPLETED FORM TO:
CRYSTAL.BECERRIL@ALCALALABS.COM
FAX: 619.450.6023
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