mlI\CIp Servicing the Healthcare Industry

Transcription Setup Information Sheet

Instructions: Please complete one sheet per person dictating.

Date

Practice Name

Physician Name

Speciality
Address

Phone

Fax

Email ID

Contact Person
(For Transcription Related Issues)

Mode of Dictation Recorderl Toll Freel Bothl

File Naming Convention
(Patient Last Name, First Name, Date of Service)

Dictation Schedule Monl Tuel Wedl Thul Fril Satl Sunl

Trial Period

Price

Volume Forecast

PC Environment/Time Zone

Transcript Format & Specific

Instructions
(Attach format samples)

Additional Information
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