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 Date                    CHOOSE ONE:     FORMCHECKBOX 
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 Information update 
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	FOR OFFICE USE ONLY

	
	Account #:
     

	
	DID No. 
     

	Practice Name
     
	Specialty        

	Total number of locations for this practice     
	(Please use a separate sheet for each location with a distinct telephone number.)

	Address        
	Suite
     

	City        
	State    
	Zip       

	Main Phone      
	Back Office      
	Fax      

	Website address, if any (e.g., “www....”)
     

	E-mail address that you give to the public      

	Answering service contact person in your office
	Name
     
	Title
     

	
	Phone
     
	Fax
     

	
	E-mail
     
	Pager
     

	Administrative director
	Name
     
	Phone
     

	
	E-mail
     
	Pager
     

	Accounts Payable contact
	Name
     
	Phone
     

	
	Address
     
	Suite
     

	
	Zip
     
	City, State
     

	
	ACH AUTHORIZATION

	
	Email address:     
	Authorizing signature:     

	
	Bank account number:
     
	Bank routing number:
     

	Invoice delivery
	Paper   FORMCHECKBOX 

	Fax   FORMCHECKBOX 


	
	E-mail   FORMCHECKBOX 


	Day 
	Office Hours (When is office staff in?)
	Phone Hours (When do you answer phones?)

	SUN
	     
	     

	MON
	     
	     

	TUES
	     
	     

	WED
	     
	     

	THURS
	     
	     

	FRI
	     
	     

	SAT
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           Page Two
	How are on-call and office updates sent to the answering service (choose one)?      FORMCHECKBOX 
 E-mail (preferred)
 FORMCHECKBOX 
 Fax

	Message delivery options (choose one on each line)
	 FORMCHECKBOX 
 All messages         FORMCHECKBOX 
 Routine office messages         FORMCHECKBOX 
 No messages 

	
	 FORMCHECKBOX 
 E-mail         FORMCHECKBOX 
 Fax         FORMCHECKBOX 
 Web Message Retrieval

	Answer type  (choose one)
 FORMCHECKBOX 
 Front end greeting with Live operator
answer         FORMCHECKBOX 
 Live operator answer

	Answer phrase (how the operator will answer the phone) - Limited to a total of 75 characters

	     

	ON-CALL GUIDELINES

	M-F      
	Times      

	Weekends      
	Times      

	VOICE MAIL BOX USAGE

Use the three fields below to indicate how many boxes you need and how you will use them. Examples include: “non-urgent for office message”; “prescriptions”; “appointment cancellation” or various other purposes you may designate. Also indicate whether transcription is required for each box.

	Box #1       
	Transcription  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    E-voice link  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Box #2       
	Transcription  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    E-voice link  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Box #3       
	Transcription  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    E-voice link  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Boxes for non-urgent messages for doctors
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

How many?      

	HOW WILL DOCTORS PICK UP MESSAGES? [Not applicable if using alpha pagers.]

	 FORMCHECKBOX 
 From operator


 FORMCHECKBOX 
 From voice mail  (How many boxes?)

	INFO GATHERED ON MESSAGE FORM

	STANDARD (INCLUDED)
	OTHER - CLIENT’S OPTION

	For:
	     

	From:
	     

	Phone:
	     

	Message:
	     











