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New Office Registration Form

SEND COMPLETED FORM TO:
Email: remede@priahealthcare.com Fax: 860.782.2091

PRACTICE INFORMATION

PRACTICE NAME

PHONE

FAX

ADDRESS

TAX ID

NPI

PHYSICIAN INFORMATION

PHYSICIAN NAME

NPI

TAX ID

PTAN

ADMINISTRATIVE CONTACT INFORMATION

ADMIN CONTACT NAME

ADMIN CONTACT EMAIL

ADMIN CONTACT PHONE

FACILITY INFORMATION

FACILITY NAME

FACILITY ADDRESS

FACILITY PHONE

FACILITY TAX ID

FACILITY NPI

OFFICE AVAILABILITY FOR ONBOARDING

Please provide three available dates/times to participate in the remedé Patient Access Program onboarding

SELECT TIME ZONE Clest [lest [ Imst [ ]psT
DATE DATE DATE
TIME TIME TIME

QUESTIONS? Call: 203.803.2894 RMB2774, RevB
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