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FACILITY MASTER AUTHORIZATION FORM 
 
Authorized Access Grantor (AAG) Information 
 
Facility Name_______________________________________________ 
Department ________________________________________________ 
Phone _________________________ Fax ________________________ 
Street Address: ______________________________________________ 
City _________________________ State ______ Zip _______________ 
 
Individual named as this facility’s AAG: 
Dr./Mr./Ms._________________________________________________ 
Title _______________________________________________________ 
E-mail______________________________________________________ 
Signature____________________________________________________
 
 
Alternate AAG (if applicable) 
Individual named as this facility’s AAG: 
Dr./Mr./Ms._________________________________________________ 
Title _______________________________________________________ 
E-mail______________________________________________________________ 
Signature____________________________________________________
 
 
 
Oregon State Public Health Laboratory 
PO Box 275 
Portland, OR  97207 
Phone: 503-693-4100 
Fax number - 
 Newborn Screening requests:  503-693-5601 
 Microbiology/Virology requests: 503-693-5603   
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