	
	HIPAA Policies & Procedures

	
	PO #: ____________

	Studio Name:
Street Address:

Street Address 2:

City:

State:

Zip Code:
	
	Contact Name:
Contact Phone:

Contact Email:
Fax:
	
	


	Qty
	Description
	Unit Price
	Line Total

	
	HIPAA Policies and Procedures – Massage Practice

• Individualized to reflect specific studio 
• Includes Policy Guide and Form Templates

• Provided on CDROM
	$299.00
	

	
	Printed copy of HIPAA Policies and Procedures in binder (includes standard shipping) 
	included
	

	
	
	Sales Tax
	N/A 

	
	
	Total
	


	Information as it should appear in HIPAA documents
	

	Studio Legal Name:
	

	Studio Tax ID Number:
	

	Street Address:
	

	Street Address 2:
	

	City:
	

	State:
	

	Zip Code:
	

	Main Telephone Number:
	

	Fax Number:
	

	Studio URL (web site):
	

	Email Address for Additional Info:
	


	1. Please complete this form and fax it to the number below or scan and email it to info@physicians-ally.com.  If paying by check, please send payment and a copy of this form to the address below.
2. Delivery estimated to be two weeks after order/payment is received.
3. Terms: Payment required prior in advance.
	Credit Card Information

Card type (circle one):    Visa    MC    AMEX    Disc

Name on card:

Card number:  
Expiration date: 

Card security code:
Address card is attached to: 

Signature for card:



	
	Authorized by
	Date
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