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Request Form

Name: ___________________________________________________________​​​​​__________________________
Practice Name: ______________________________________________________________________________
Practice Address: ___________________________________________________________________________
___________________________________ State:  ____________________ Postcode:  __________________​​__
Telephone:  (      )  _______________________________  Fax:  (      )  __________________________________
Email:______________________________________________________________________________________
TELL US ABOUT YOUR PRACTICE

1. The number of Practitioners in your practice________________________________

2.  Do you work as part of a large medical specialist group? 
YES    NO 

If yes, which other specialists work in the group? ________________________

2.  Do you utilise a computer software system in your practice?  
YES    NO 

If yes, which brand of software do you use? _____________________________

3. Would you like to receive an obligation free demonstration in your office?  
YES    NO

4. When you do plan to computerise your practice? ______________________________

5. In order to serve you better, please list any specific features of the practice management software your practice may need.___________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________






Suite 502, 410 Elizabeth Street Surry Hills NSW 2010 Australia
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