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Strategic Healthcare EGIMEN
0 g T e ORDER FORM

972-714-9494 or
866-BE-HIPAA (866-234-4722)

BILL TO (For Credit Card Purchase Use Cardholder Address): Filin "SHIP TO" address If different from "BILL TO"
Name SHIP TO:

Address Name

City Address

State Zip City

Daytime Phone ( ) State Zip

Business Name

Business Address

Office Manager Privacy Officer
(If you have not yet selected a Privacy Officer please write N/A)
E-mail Address

Required for User Name & Password

Quantity Item # Description Amount
REC[MEN Hospital Operations Manual $9,500.00
Group purchase discounts and terms available
REC[MEN Annual Renewal (CD Pack or Binder) $950.00
REG[MEN first year of updates Included
Surcharge for manual mailout of updates per year (no e-mail) $ 100.00

Call for our Buy Now, Pay Later Option

Method of Payment (Check One) * See product descriptions on our website Subtotal
www.hipaantidote.com
|:| Check or Money Order Enclosed Sales Tax
X .259
[ ] Purchase Order No. res add 8.25%
Please Bill: |:| Visa |:| MasterCard |:| American Express Shipping Free
HEEEEEEEEEEEEEEN LLI-[[] Totel
Credit Card Number Expiration Date
Authorized Card Holder Signature Date Strategic Healthcare Account Executive

Please complete and fax this form to 972-714-0414 or e-mail to sales@hipaantidote.com or visit us at www.hipaantidote.com
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Paul Zigler
first year of updates

Paul Zigler
Call for our Buy Now, Pay Later Option

Paul Zigler
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