ELECTRONIC SIGNATURE FORM
Please print this form and fax/email to:

Drisonline.com

9494 S.W. Freeway, Suite 400

Houston, Texas 77074

713-777-7737 Phone

713-777-7747 Fax

doctorinfo@drisonline.com
Please use the following as my electronic signature for treating patients online through www.drisonline.com for use on the continuity of care record (CCR) form, billing form, lab and diagnostic requisition form and for prescriptions.
	


Electronic Signature
Doctor/Nurse Practitioner/Physician Assistant

From:

_________________________________
________________________________

Name






D.E.A #

_________________________________
________________________________

Address





City, State, Zip

_________________________________
________________________________

Phone






Fax

_________________________________
________________________________

Email






Website


Comments:  ______________________________________________________________

