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Prescriber Registration / Change of Information Form

Fax completed form to 1.888.326.1002
to register or to change your information
with the ThyrogenONE program. 

PLEASE SPECIFY:

NEW REGISTRATION

CHANGE OF INFORMATION

NPI NO:

BCBS PROVIDER NO (FOR BCBS PATIENTS):

PRESCRIBER SPECIALTY:

ENDOCRINOLOGY

SURGERY

NUCLEAR MEDICINE

OTHER

Once registered, use the ThyrogenONE
Reimbursement Support Form to request
an investigation of insurance benefits
for your Thyrogen patients. 

Complete all sections.
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