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MEDIFLAKNT FUNDIMNG

Provider Intake Form

Physician Information

Physician Name: Specialty:

TIN#: Billing NPI:
Physician NPI: Physician TIN#:
ACS: BCBS:

Practice Name:

Physical Address:

Contact Name(s): Email:

Direct Phone and Extension: Fax:

Facility Information

Facility:
Address:
Contact Name(s): Email:
Direct Phone and Extension: Fax:
TIN#: Billing NPI: BCBS:
Comments:
MediPlant Funding, Inc.

60B West Terra Cotta Ave., Suite 253
Crystal Lake, IL 60014
Phone: 866-867-9077
www.mediplantfunding.com



www.mediplantfunding.com

