
PROEX ONLINE LLC  
WEB-BASED MEDICAL TRANSCRIPTION SERVICE

TRIAL FORM

1. Name of Physician(s)*:  

2. Organization

3. Mailing Address*:

4. Phone*: Fax: E-mail*:

5. How you would like to give dictations? (Encircle your choice)

a. Phone dictation system* b. Digital voice recorder*

6. Delivery destination for the reports (encircle your choice):

a.  E-mail b. Fax c. FTP site d. Secured portal 

7. When you would like to start trial dictations?

8. Frequency of dictations (encircle your choice):

a.  Daily b.  Alternate days c. Twice a week  

d.  Others ___________________

9. Would you be giving us sample reports?

a.  Yes b. No

10. Any format specifications (font preference, font size, margins etc.):

11. Average transcription expenditure per month or current rate per line:
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12. Estimate of volume of transcription (number of lines or pages or dictations per month): 

13. Any other comments:

14. How did you  hear about us?

a. Referral b. Fax c. Email d. Google
e. Any other _______________________________

____________________
(Signature)

“YOUR BUSINESS IS IMPORTANT TO US.”
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