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Fax completed form to 844.870.8875

Dear Cologuard Provider,

Exact Sciences Laboratories offers a Provider Status Report on the 1st and 15th of every month. This report
summarizes the status of your Cologuard® orders and provides useful updates to the healthcare provider.
If you are interested in receiving this periodic update, please complete the below requested information,
sign, and fax the completed form to 1-844-870-8875.

Please be aware, the secure fax number will be used by Exact Sciences Laboratories to communicate
Cologuard result reports and other protected health information (PHI).

LOCATION NAME:

LOCATION ADDRESS AND SUITE NUMBER:

LOCATION FAX NUMBER:

OFFICE CONTACT NAME AND PHONE NUMBER:

INDIVIDUAL PROVIDER FAX

PROVIDER NAME PROVIDER NPI o o
(if applicable)

As a representative of the above listed health organization, | certify that the information contained in this
document is current and accurate:

(Healthcare provider or representative’s signature)

If you have questions about Cologuard and/or this communication,
please contact our 24/7 Customer Care Center at 1-844-870-8870.
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