


Customer Intake Form Reference Guide

Click Customer Intake Form - Master Data Management - Jira Service Management (atlassian.net) to access the form.  You can also type “intake.bioventus.com” into your preferred browser.
	Field
	What information goes in the field?

	Raise this request on behalf of*
	Usually this will be the name of the person submitting the request.

	Summary*
	Enter a description of the account.

	Change Request Type
	Select “Create” if this request is to add a new customer account.  Select “Change” if this request is to update an existing customer account.

	Product Lines*
This field only displays when “Create” is selected as the Change Request Type.
	Multiple product lines can be selected. 

	Urgent
This field only displays when “Create” is selected as the Change Request Type.
	Check if this request needs to take priority over other requests.

	Reason*
This field only displays when “Create” is selected as the Change Request Type and the Urgent box is checked.
	Provide the reason the request is marked urgent.

	SAP Account ID*
This field only displays when “Change” is selected as the Change Request Type.
	Enter the customer’s current SAP account number.

	Change of Ownership?
This field only displays when “Change” is selected as the Change Request Type.
	

	Physician Moving to a New Practice?
This field only displays when “Change” is selected as the Change Request Type.
	Select Yes or No.

	Physician Moving Their Own Practice?
This field only displays when “Change” is selected as the Change Request Type.
	Select Yes or No.

	Account Information

	Account Type*
	Select the category that most closely represents the account.

	Language*
	Enter the primary language for the account.

	Attention
	

	Name*
	Enter the name of the account.

	Name 2
	Optional field if the account name does not fit in the Name field.

	Address 1*
	Enter the address for the account.

	Address 2
	Optional field for additional address information that does not fit in the Address 1 field.

	City*
	Enter the City for the account.

	Country*
	Enter the Country of the account.

	Territory/Province/County/State*
	Enter the Territory/Province/County/State for the account.

	Zip/Postal Code*
	Enter the Zip/Postal Code for the account.

	Email*
	Enter the Email for the account.

	Phone*
	Enter the Phone Number for the account.

	Fax
	Enter the Fax Number for the account.

	Invoice Method*
	Select an option from the dropdown list.

	Currency
	Select the currency used by the account.

	HIN [Health Industry Number]
	This is a 9 character alpha-numeric number. It can be obtained from any contact at the requested account and is specific to that entity. It helps prevent duplicates and assist with rebates. This field is only for US accounts.

	Freight Carrier Name
	Select a carrier from the dropdown.

	Freight account
	Enter the account number associated with the freight account if known.

	Estimated Annual Sales
	Enter the estimated sales volume that will come from this account on a yearly basis.

	Accounts Payable Contact--who to inquire about payment

	Attention to 1*
	

	Phone*
	

	Email*
	

	Attention to 2
	

	Phone
	

	Email
	

	Bill To Different than Account Info?*
	

	Payer different than Bill To?*
	

	Accounts payable contact different than Bill to?*
	

	Ship to different than Account Info?*
	

	Physician Information
This section only displays when “Create” is selected as the Change Request Type.

	Physician Name
	Enter the physician’s name associated with the account if applicable.

	NPI [National Provider Identifier]
	Enter the physician’s National Provider Identifier.

	Medical License
	Enter the physician’s medical license number.

	License Expiry Date
	Enter the expiration date on the physician’s current medical license.

	 Sales Tax Information

	Sales Tax Classification
	Select Exempt or Non-Exempt.  If Exempt is selected, a copy of the account’s exemption certificate is required.

	Direct Pay Permit
	Select Yes or No

	VAT [EU Countries]
	

	Parent Entity
This section only displays when “Create” is selected as the Change Request Type.

	Parent IDN
	Select the Parent Integrated Delivery Network if known.

	Corporate Owner/Medical Group
	Enter the owner or Medical Group for the account if known.

	GPO Information
This section only displays when “Create” is selected as the Change Request Type.

	GPO Name
	Enter the Group Purchasing Organization for the account if known.

	GPO ID
	Enter the Group Purchasing Organization ID number if known.

	Distributor Information
This section only displays when “Create” is selected as the Change Request Type.

	Distributor Name
	Enter the Distributor Name if known.

	For Internal Use Only

	Information should only be entered in this section by the Master Data Management Team.


Fields marked with an asterisk (*) are required.
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