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Please verify the following data to ensure that your organization is properly listed in the RED BOOK Edition. 
Please make changes directly on the form where applicable. 
 
 
check the type of submission

      New Company Information					U     pdated Company Information 
 

Company Name ____________________________________________________________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________________________________________________________________ 

City ___________________________________________________ State _____________________ Postal Code/Country _____________________________________________________________ 

Company Web site __________________________________________ Company Main Phone__________________________ Company E-mail ______________________________________  

Toll-Free Phone ________________________________ Company Fax	 ________________________________

Parent Company __________________________________________________________________________ Clinical Support ________________________________________________________
 

The Following information is for our internal use only and will not be published

Contact Person _____________________________________________________________________________________________________________________________________________________ 

Contact Address (If different from above) _______________________________________________________________________________________________________________________________

City ____________________________________________________ State _________________________ Postal Code/Country _______________________________________________________

E-mail Address _______________________________________________ Direct Phone _______________________________ Ext. ___________ Fax ____________________________________ 

Signature __________________________________________________________________________________________________________________________ Date ____________________________

Click submit to send completed form to mdx.Red_Book_data@thomsonreuters.com.

If you have any questions, please call the RED BOOK support group at +1 800 724 9937 (M-TH 8:00 AM-5:00 PM MST, F 8:00 AM-2:30 PM MST)  
or e-mail mdx.Red_Book_data@thomsonreuters.com.

©2011 Thomson Reuters. All rights reserved. H PRO CDS 1106 6299

SUBMIT

MAILTO:mdx.Red_Book_data@thomsonreuters.com

	new company information: Off
	updated company information: Off
	Company Name: 
	Address: 
	City: 
	State: 
	Postal CodeCountry: 
	Company Web site: 
	Company Main Phone: 
	Company Email: 
	TollFree Phone: 
	Company Fax: 
	Parent Company: 
	Clinical Support: 
	Contact Person: 
	Contact Address If different from above: 
	City_2: 
	State_2: 
	Postal CodeCountry_2: 
	Email Address: 
	Direct Phone: 
	Ext: 
	Fax: 
	Date: 
	Button15: 


