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Prime

CLINICAL SYSTEMS




SOFTWARE Support/PROGRAMMING PURCHASE ORDER FORM

DATE:      

             REFERENCE #:         

CLIENT I.D. #:     
          CONTACT PERSON:  

CLIENT NAME:  





FAX #/email:


DESCRIPTION:  OnStaff/Intellect programming patch for new Office Ally Clearing House URL change
Fee:







$240.00


Please sign the proposal & send it back with complete payment.  If paying by Visa/MC, please complete 
the credit card authorization form and fax back to (626) 449-0164, Attn: Armineh Albarian.  

If payment by check: please sign the proposal & send it back with complete payment to Prime Clinical Systems, 3675 E. Huntington Drive, Suite A, Pasadena, CA 91107, Attn: Armineh Albarian.

APPROX DATE OF COMPLETION:         TBD          
By:    


***PLEASE READ DESCRIPTION AS ADDITIONAL TIME MAY RESULT IN AN ADDITIONAL CHARGE***



ALL CHARGES MUST BE PAID IN ADVANCE
CLIENT SIGNATURE:

DATE: 

CLIENT PRINTED NAME:  


PRIME CLINICAL SYSTEMS, INC.

3675 East Huntington Dr., Suite A

Pasadena, California 91107

Tel: 626-449-1705 
Fax: 626-449-0164 Attention Armineh Albarian
