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Account Update Request 
Account Number: 

 

 

 Update Primary Account Information 
Primary Account Holder’s Last Name 
 

First Name 
 

Initial 
 

Credential 
 

State or Provincial Professional License/Registration/Certification # 

 
Specialty 

 
Practice/Clinic Name 

 

Street Address  
 

City 

 
State or Province 

 
Zip Code or Postal Code 

 

Telephone Number 

(           )  
FAX Number 

(            )  
E-mail 

 

Shipping Address (if different from above) 

 

Billing Address (if different from above) 

 

 Update Additional Authorized Practitioners for Account Use 
First Name Last Name MI Accreditation State/Provincial License/Registration # 

     

     

 Update Administrative Contacts 
Lab Contact 

 
Telephone Number 

(           )   
Ext 

 
E-mail 

 
Office Contact 

 (           )     

Billing Contact 

 (           )     

Shipping Contact 

 (           )     

 Update Results Reporting (How do you want to receive your results?  Please choose one.) 

      ☐MAIL          ☐FAX      (           )   

      ☐E-MAIL *    E-mail Address :   

Completed forms can be sent to: 
E-mail: info@meridianvalleylab.com 
Fax: 206.209.4211 

Please complete only those sections that require updating. 
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