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Acknowledgment
I hereby acknowledge that Resolve MDx will perform genetic testing for patients from my practice as indicated on individual patient Pharmacogenetic Request 
Forms. 

Authorized Signature: ______________________________________________________       Date: ______________________

Practice Profile
Resolve Molecular Diagnostics, LLC
357 Riverside Drive • Ste 204 • Franklin, TN 37064
tel 615-800-8471 • fax 615-628-8583 • support@resolve-health.com 
David L. Smalley, Ph.D., Lab Director • CLIA# 44D2117788 • www.resolvemdx.com




