
Children’s Hospital Los Angeles

Alexander R. Judkins, MD

Department of Pathology & Laboratory Medicine

Pathologist-in-Chief and Laboratory Director

4650 Sunset Boulevard

Los Angeles, CA 90027

Phone: 323.361.2423, 877.543.9522

Fax: 323.361.6157

CLIA Number: 05D0542989

California State License: CLF260

CAP Number: 9277593 

*City: _____________________________________

Fax____________________________________

*Medical Director Name: _____________________________________________________________

*Medical Director NPI #: ______________________________________________________________

*City: _____________________________________

STAR Contract Account Number: _______________________________________________________

Please email the completed form to: 

PLMcontractregistration@chla.usc.edu

*Fax:__________________________________________ Email:_______________________________

3. FOR INTERNAL USE ONLY 

Date Received______________________________________________________________________

STAR Name: _______________________________________________________________________

*Contact Name: ________________________________ *Phone _____________________________

*State ___________ *Zip Code:_________________

*Accounts Payable Contact_______________________ *Phone______________________________

Email_________________________________________

2. Reporting Information 

(Results delivery method)

*Care Network Office Name: ___________________________________________________________

*Mailing Address: ____________________________________________________________________

*State ___________ *Zip Code:__________________

*Mailing Address: ____________________________________________________________________

Facility Contract Set-up Form

Please fill out form completely. 

*Indicates Required Fields

1. Billing Information 

*Care Network Office Name:  _________________________________________________________

877-KIDZLAB (543-9522) 
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