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Macula Risk® is a prognostic DNA test intended for patients who have a diagnosis of early or intermediate AMD. Using the complete combination of AMD genes and smoking history, Macula Risk® identifies those most likely to progress to advanced AMD with vision loss. Macula Risk® is reimbursed by most providers including Medicare. The patient sample is a cheek swab taken in your office. Macula Risk allows you to stratify patients for appropriate monitoring as recommended by the AAO Preferred Practice Patterns - “in an effort to detect asymptomatic CNV at a treatable stage."

MACULA RISK® Provider Registration Form - ***FAX to : (866) 964-5184***
Macula Risk® starter kit (10 testing kits, instructions, prepaid shipping envelopes, patient and doctor reference materials)
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PREDICT AND PROTECT"




 Test Clinic Information (PLEASE PRINT CLEARLY) – Location where Patient Test Reports will be mailed
	
	
	

	Practice Name
	
	Website

	
	
	
	
	
	
	

	Address
	
	City
	
	State
	
	Zip

	
	
	

	Office Phone
	
	Office Fax

	
	
	

	Practice Administrator / Office Manager

	
	Email


	   Is your clinic part of a Group Purchasing Organization? (Please “X” appropriate choice)
	Is your clinic part of a multi-clinic structure?

	Vision Source
	
	IDOC
	
	 DVC   
	
	ODX
	
	Other
	
	
	Yes
	
	No
	

	

	



Doctor Information (Please list all Doctors and indicate appropriate specialty)  * required fields
Specialities #:          1. Retina Specialist              2. General Ophthalmologist          3. Optometrist


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Doctor’s Name *
	
	Specialty # *
(1, 2, 3 )
	
	Email *
	
	NPI *

	
	
	
	
	
	
	

	Doctor’s Name
	
	Specialty #
	
	Email
	
	NPI

	
	
	
	
	
	
	

	Doctor’s Name
	
	Specialty #
	
	Email
	
	NPI

	
	
	
	
	
	
	

	Doctor’s Name
	
	Specialty #
	
	Email
	
	NPI

	
	
	
	
	
	
	

	Doctor’s Name
	
	Specialty #
	
	Email
	
	NPI

	
	
	
	
	
	
	

	Doctor’s Name
	
	Specialty #
	
	Email
	
	NPI



For Office Use Only - Representative:  





Macula Risk® Customer Service: 866-964-5182 ∙  Email: customerservice@macularisk.com  ∙  Web: www.macularisk.com
Please allow shipment to take 3-5 business days ∙ ***FAX : (866) 964-5184***  
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