INFORMATION REQUIRED TO SET UP A NEW CORE SERVICES ACCOUNT AT BETH ISRAEL DEACONESS MEDICAL CENTER 
SERVICE(S) REQUIRED:……………………………………………………………….
 PI’s Name:
 Dept:

Address:

Phone:

 Email:
 

 User’s Name:

 Dept:

Address:

 Phone:

 Email:
 

 Billing Contact:
 Address:

Phone:

 Email: 

 Please specify the Address you want the bill to be sent to:
PO # (Please provide a PO# if you have one)
 

Please fill this document in its entirety and email it back to Julius kamau at jkamau@bidmc.harvard.edu


