Mirena Registration Form

To purchase Mirena IUS through Multnomah Central Stores, please fill out thisform and
Fax it to 503-988-6265. Central Storeswill keep it on file for use when ordering, so you
need only to send it once and only one per agency.

User I nformation

Provider name:

Title:

Office contact:

Shipping Address:

Phone:

Fax:

Email:

Prescriber State License:
Expiration Date:

Hospital or Office Based:

NPI #

DEA #

Billing I nformation

Agency:

Name:

Address;

Phone:

Fax:

All information is required excluding Fax numbers.

For questions, contact Kate James at 503-988-5299 x22354



