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Practice Name:

Phone Number:

Ordering Doctor:

Contact Name:						      Email:
	
Mailing Address:

NPI Number of Ordering Doctor:

Number of Kits* Requested:

Fixative Only Orders - Number of Sets of Fixative* Requested: 

Date of Patient Appointment: 

Date Requested Fixative/Kit Needs to be Delivered:

*Kits contain fixative that has 28 day expiration dating. Please make sure the patient is scheduled within 
28 days from ordering kits for the practice. 

BIOPSY K IT/FIXATIVE FAX ORDERING FORM

Epidermal Nerve FIber Density kits are provided to your office at no charge. To order, please complete 
the information below and fax the form to 917.441.1116 or order online at www.therapath.com. 
Orders placed after 2 PM will be sent out the following business day. To place an urgent order, please 
call us at 800.681.4338
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