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Additional acc unt set"u information & uestions二

1. What is you「 anticipated date to beg

2, Please indicate the types oftests yo

A. Covid-19 PCR Test　　□

B. MoIecula「 PCR :

Upper Respiratory RPP

U丁I

S丁D

GastrointestinaI

Wound

Womans Health
Vaginitis

C. ToxicoIogy :

Urine Screenings　　　　□

U「ine Confirmations　　　　□

3. How would you want the test report

Via email ( 100% HIPAA adherenc

You wouid like us to upioad the 「ep

You wouid like access to our EHR

4. You wouId be 「equired to send a co

「equisition form and the sampIe,

5. Which B冊ng softwa「e do you use?

6, Anticipated volume for COViD -19 P

7. Doyou use a sepa「ate so什wa「e pr

8. Whow冊bethe SPOC (Single poin

Name

9, Can we c訓yourpatients directlyf

ContaGt : att芝00呂

n sending samples to St, Jude Labo「atories?

WOuld be sending to St. Jude:

Sent tO yOu:

)□

rtsto your EHR? □

o you can easiiy access the 「eportsロ

y ofthe patients insurance card ( f「ont & back 〉 aiong with the

R tests per week

gram for documentation?　　　" lf yes・ Which software do you

of contact ) in you「 o仰ce to discuss sampIe pick up timings:

「 information (i.e. 1nSuranCe ID#, COB)?_

St▲ Judeしaborato「ie雷
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St. Jude Labs Service

By sLlbmitting this on-boa「ding fo「m, Practice an

the fo=owing:

1, St. Jude Labo「atories, LLC is a CLIA-Ce

Ste, 323, Columbia, MD 21045; herein re

2, SUPPLIES: Laboratory sha= provide Pra

exclusively uses those kits to deIive庵hip

Other orde「 form and patient demographi

Laboratory, ShouId it be determined that t

3, TURN-AROUND TIME. Laborato「y sha=

to the P「actice no mo「e than forty-eight (

Around Time’与If there is a delay in resし爪

Perfomed within the Tu「n-Around Time,

SuCh results w紺be delivered to the Practi

4. 1NFORMATION PROVIDED BY LABO

Reports’’) to the P「actice fo「 each test pe

info「mation system o「 web portaI, Or aS Ot

minimum the fallowing: (1) Patient Name;

Of test(S) and test results.

5, lNFORMATION PROVIDED BY PRACT

and any othe「 information necessary fo「 t

for the services provided.

6, LAWS AND REGULATIONS: Parties re

locaI guide=nes, StatueS, iaws, reguiation

enacted, including but not limited to, The

Anti-Kickback Statute, and The HeaIth In

7, lNDEMNIFICATION: The P「actice shall

damages, Claims, PenaIties and liab輔es

disciosu「e of protected health information

hoId ha「mless and indemnify the Labo「at

Othe「 expenses a軸butabIe to the acts o「

those of its custome「S and thei「 emp10ye

8. MATERIAL CHANGE: Itwi= be the Prac

With any Authorized Agents, Physicians,

locations.

1N WiTNESS WH駅EOF, this Agreement

PRAC丁IC各:

By:

Agreement, temS, COnditions and Acceptance

St, Jude Labo「ato「ies, LLC colIectiveiy refe「red to as `(Parties.’ag「ee to

ified and duIy licensed clinica=aboratory iocated at 5525 Twin Knolls Rd

訓red to as Laboratory.

tice w軸sample co=ection kits at no cha「ge, P「OVided the Practice

PeCimens to the Laborato「y accompanied by a completed requisition or

insurance infomation. P「actice agrees to retum the kits p「ovjded, to

e kits w冊no Ionge「 be used, O「 Pay for the cost of unused kits.

帥ze its best efforts to ensu「e that laboratory testing results a「e delivered

) hours from the time of Labo「atory’s receipt of the specimen (``Tu「n

Or additional testing is required to confirm the resuit which cannot be

aboratory shail nottry the Practice and provide a time-eStimate of when

丁ORY: Laboratory w川ProVide the fina=aboratory report (`’Repo巾Or

)「med unde「 this Agreeme∩t to the P「actice via the Labo「atory’s

e面se mutually agreed upon by the parties. The Report sha旧nclude at

(2) Patient date of binh; (3) date of co=ection; (4) date of 「eport; (5) name

3E: Practice shaii suppiy言n a timely fashion, aIl demographic言nsurance

e Labo「atory to be abIe to directiy bi= the appIicable paye面e and co=ect

resent and warrant each shalI abide by aIl appIicable Federa看, State and

「ules, POIicies, Standards and procedu「es now in effect o「 he「einafter

tark Law, Eliminating Kickbacks in Recovery Act of 201 8 (EKRA), The

urance Portability and Accountability Act (H IPAA)"

ndemnify, defend and hold hamIess the Laboratory against any losses,

ssociated with the bi冊g p「actices of the Practice, the P「actice’s use o「

o「 othe「 ∞nfidentia=nfo「mation of patients. The Practice sha= defend,

ry against any a=d aII cIaims, aCtions, liab棚es, COStS’fees・ Penalties and

omissions of the Practice言ts empIoyees, COntraCto「S and agents and

S, COntraCtOrS and agents.

ice,s 「esponsib溝ty to info「m the Labo「atory immediateiy of any changes

hange of addresses, licensu「es, Or Change of address andlo「 additionaI

as been duly executed as ofthe師ective Date

しABORATORY: St. 」udeしabo「atories,

Name: HARMAN DHAWAN


