Name of
Laboratory:

COLLEGE of AMERICAN
PATHOLOGISTS

Order Form

DI Number:

e-LAB Solutions Connect

Program Year:

CAP Program Code: 3572LM

Name:

Ordering Contact Information (required)

Email Address:

Address:

City:

State:

ZIP: Phone:

e-LAB Solutions Connect Contact

CAP Number

Name (authorized user) Email Address

Phone Number

Submit electronic form below or mail or fax printed form to:

College of American Pathologists
CDM (e-LAB Solutions Connect)
325 Waukegan Road
Northfield, IL 60093

Phone: 800-323-4040 or
847-832-7000 option 1

Fax: 847-832-8168
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e-LAB Solutions Connect
Order Form
CAP Program Code: 3572LM
Ordering Contact Information (required)
Submit electronic form below or mail or fax printed form to:
College of American Pathologists
CDM (e-LAB Solutions Connect)
325 Waukegan Road
Northfield, IL  60093
 
 
Phone: 800-323-4040 or 
847-832-7000 option 1
 
Fax: 847-832-8168
CAP Number
Name (authorized user)
Email Address
Phone Number
e-LAB Solutions Connect Contact
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