
INTERNATIONAL CRYOGENICS INCORPORATED 
189 Townsend St.  Birmingham, Michigan 48009 

Phone (248) 644-5822  fax (248) 644-1497 web: www.internationalcryo.com 
 

New TDI Account 
 
Physician Shipping Info:     

                  _____________________________________________________ 
                                                      name of facility 
 
                  _____________________________________________________ 
                                                     physician's name  
       
                  _____________________________________________________ 
                                                           address 
 
                  _____________________________________________________ 
                                                          address 
 
                  _____________________________________________________ 
                             city                              state                                    zip 
 
                 (_____)_____________________   (             )__________________              
                     phone #  including area code                               fax number 
 
                 ______________________________________________________ 
                                                  contact person 

 
Do you have a Liquid Nitrogen storage tank?      Yes________   No________ 
 
The donor specimen type I prefer my patient to order: 
      Only standard unwashed specimens to be used for intracervical insemination or  
           the specimen can be washed at the physician’s office after thawing. 
          
     Only Pre-washed specimens to be used for intrauterine insemination (IUI) 
         
     Either unwashed (ICI) or Washed (IUI) 
 
Billing info if different from above: 

 
                 _______________________________________________________ 
                                                                  name   

      
                 _______________________________________________________ 
                                                               address 
 
               ________________________________________________________ 
                    city                                         state                                     zip 
                
              (_____)_______________________   (             )__________________ 
                     phone #  including area code              fax number  (if applicable) 
  
              ________________________________________________________ 

                                                         contact person (if applicable) 
dis-8 


