Provider Information

PAM 2007

UPGRADE ORDER FORM
FULL VERSION (SINGLE USER)

Provider Name

Group Name

Employer ID Number

Social Security Number

[Full Version Locked]

License Number

[Full Version Locked]

NPI Number

ID Qualifier #

Non-NPI #

Physical/Office Address

Street

City State Zip Code

Telephone Number

Fax Number

Billing Address:

Street/P O Box

City State Zip Code

Telephone Number

Fax Number

Signature

Date

Complete and return this form with check payable to

Alfred P. Bondoc
8623 Windsor Point Way
Elk Grove, CA 95624

Patient Acount Manager
Software for CMS 1500 form

The solution to medical claim submission.
" 4
Special Offer

Patient Account Manager .%9_9 :

Full Version (Single User




