
DOCTORS’ AND CLINICS’ REGISTRATION FORM 

Business Name 

Business Address 

Telephone Numbers 

TAMIS Number 

Email Address 

Contact Person 

(if different from above) 

Samples will be accepted and tested at Bayview Labs Inc. using a cash on delivery 

system. Invoices will be generated in real time and will also be e-mailed to the address 

provided.  

Compliments 

Management, Bayview Laboratory 

(OPTIONAL)
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