INSTITUTION BILLING

TEL 509.474.6840 / FAX 509.474.6839
TOLL FREE 1.877.SigChip (744.2447)
www.signaturegenomics.com / info@signaturegenomics.com

Institution billing accounts may be established for
Signature Genomics. Please complete this form and
e-mail or fax it to the laboratory at 509-474-6839.

Upon receipt, an account will be established, and itemized
monthly invoicing will occur.

Ve

Institution Name:

Department or Division:

Authorized Agent:

Physicians who will be using this account:

E-Mail:

Phone:

Fax:

Signature:

Billing Address:

City, State, Zip:

Institution Account ID*

FOR OFFICE USE ONLY

*Assigned by Signature Genomics




