
A1c At Home Program Enrollment Form
FlexSite Diagnostics, Inc.

Please mail completed form to: “Enrollment”
FlexSite Diagnostic Laboratory

3543 SW Corporate Parkway
Palm City, FL 34990

Or Fax to 1-866-901-4508

First Name:___________________________ Middle Initial: _____ Last Name:__________________________

Street Address: _________________________________________________________________________

City: __________________________________________State: ___________Zip:____________________

Date of Birth:_______________________________ SS#: _____________________Male____ Female_____

Home Phone:_______________________________ Alternate Phone:________________________________

Best time to contact you?       Morning _________  Afternoon _________ Evening _________Weekend__________

Email Address:________________________________________________________________________

Medicare ID #__________________________________________________________________________

Medicare Part B Start Date:_________________________________________________________________

Supplemental Insurance Carrier:_____________________________________________________________

Insurance Policy #:__________________________________ Group #:_______________________________

Insurance Company Phone #:________________________________________________________________

First Name:___________________________________ Last Name:_________________________________

Street Address:_________________________________________________________________________

City:___________________________________________State:___________Zip:____________________

Physician Phone #:_______________________________ Physician Fax #:_____________________________

FlexSite Diagnostic Laboratory 3543 SW Corporate Parkway, Palm City, FL 34990

When we receive this information one 
of our Diabetes Care Specialists will contact 
you by phone to complete your enrollment.

Customer Information

Insurance Information

Physician Information


