
 
 

 

CD Laboratories, Inc. CS1000 V8 
810 Gleneagles Court            Jan 2026 
Baltimore, MD 21286 
Phone: (888) 981-8378 

 

Synovasure® ENROLLMENT FORM 
 

Fax completed form to (410) 415-1951 or email to CustomerService@CDLaboratories.com 

Enrollments are typically processed within 3 business days of receipt. Processing time may be delayed if 
information is missing. 

 
ENROLLMENT TYPE 
□  Physician Account (Specimen sent directly from physician’s clinic) 

□  Clinical Laboratory (Specimen sent from institutional clinical laboratory/reference laboratory) 
 

ACCOUNT INFORMATION 
Physician / Clinical Laboratory Name NPI# (FOR PHYSICIAN ACCOUNT ONLY) 

Taxonomy Code (FOR PHYSICIAN ACCOUNT ONLY) 

Institution / Clinic Name & Address 
 
 
 
 
 
Billing Address – if different from above (FOR CLINICAL LABORATORY ACCOUNTS ONLY) 
 
 
 
 
 
Phone Email(s) – Multiple emails can receive results 

Fax – only 1 fax can receive results 

 
Satellite Offices (if any) 
Institution / Clinic Name & Address Phone Fax (for results) 
   

   

   

 
To order test kits, please contact your local Zimmer Biomet sales representative or Zimmer Biomet  

Customer Service at 1-800-348-2759, Option 1. 
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