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NEW YORK STATE SINGLE USE PERMITS REQUEST

According to New York State’s (NYS) Single Use Permit (SUP) process, Baylor Genetics is required to submit all SUP applications via eCLEP-SUP on behalf
of ordering providers for any tests that are not NYS-approved.

Please complete all required fields listed below and email the information to SUPrequest@baylorgenetics.com before sending samples to Baylor Genetics
for testing.

NOTE: To ensure timely NYS approval, all fields must be filled out completely.

1. TEST AND SPECIMEN INFORMATION

Test Name

Specimen Type

Specimen Date of Collection

Lab Specimen ID

Symptoms / Diagnosis

2. PATIENT INFORMATION

First Name

Last Name

Medical Reference #

Date of Birth / /

3. PROVIDER INFORMATION

Name

Phone #

Email Address
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