
IMPORTANT !!
 
If you already have a A-Typical
PROVIDER ID#, Please place it
in the fillable slot below:
 
NOW...you will NEED to continue
to fill out the remainder of the
colored squares within the PORTAL.
 
If you DO NOT have a PROVIDER #,
please continue with the PORTAL.

PLEASE SAVE ALL
FORMS AFTER FILLING
OUT. UPLOAD ALL FORMS
AND PHOTOS TO SANITAS
EMAIL.
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