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ASCII Data File Customer Form
Since each application of ASCII data varies, provide complete details of your intended use. Use the TAB key to move between or past fields. Complete each section below, print the form, sign it, and fax to 253-323-5256.
Section I

Name:       
 Date:       

Title:       
Company:       

Address:       
 City:       
 State:        Zip:        

Email:       
 Phone:       
  Fax:       


Type:   FORMCHECKBOX 
 Claim Processor
 FORMCHECKBOX 
 Consultant
 FORMCHECKBOX 
 Hospital
 FORMCHECKBOX 
 Payer
 FORMCHECKBOX 
 Physician
 FORMCHECKBOX 
 Software Vendor  FORMCHECKBOX 
 Government
Referral:  FORMCHECKBOX 
Assn
 FORMCHECKBOX 
Current Customer
 FORMCHECKBOX 
Email newsletter
 FORMCHECKBOX 
Print ad 
 FORMCHECKBOX 
Web
 FORMCHECKBOX 
Other

Section II – Data Files and Number of Users (or number of claims per day)
	For the purposes of reporting, “user” means an individual within your institution who:

(i) accesses, uses, or manipulates the Electronic Licensed Product(s) either at the input (the point at which data is entered), the output (the point at which data, reports, or the like are received) or both; or

(ii) accesses, uses, manipulates the Electronic Licensed Product(s) to produce or enable an output that could not have been created without the content even though the content may not be visible or directly accessible; or

(iii) makes use of an output of the Electronic Licensed Product(s) that relies on or could not have been created without the content of the Electronic Licensed Product even though the content may not be visible or directly accessible.


	Data File Item ID(s) or name(s), 
e.g. I1FP-F6 (ICD-9 Vol1 Full Package 2006)
	# Users per definition –or– # claims per day for Claims Processors, e.g. 30 users –or– 3000 claims per day

	     
	     

	     
	     

	     
	     

	     
	     


Section III – Description of Usage
1. How will the data be utilized?  Explain in detail:




2. Will the data be used as part of a software/Internet application?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If so, please indicate the program/Internet application name and vendor:



3. I attest that the information given above is true and that I am authorized by the above-mentioned organization to provide this information. By signing this form, I also agree to an onsite user audit by Provistas. Provistas will provide a two-day notice prior to such an onsite audit.

Signature
Date
Print Name 
Version 2.5

March 2006/ddc
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