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' PRESCIENT

HIPAA Consent Form

Physician information

Name: Date:

National Provider ID:

Email: Phone Number:

Account Information

Practice/Hospital:

Address:

City: State: Zip:
Phone Number:

Approved Person(s) to have access to Results Report and Web-Portal

Name: Rep Group: Phone Number: Email:

Report : HIPAA Compliant PDXL LIM System Web Portal

By signing below, | authorize PersonalizeDx Labs to provide access to person(s) named above to view and access patient

results and reports.

Print Name:
Physician

Signature:

DATE:

Prescient Lab Services
1600 Faraday Ave., Carlsbad, CA 92008

www.prescientlabservices.com

(760) 598-1223




