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How to Submit Your Video EEG Orders Online

You are always welcome to submit your orders via fax to either:
877-492-1768 or 877-944-2111, however if you prefer to submit your

orders online go to https://www.integrisneuro.com/order-forms and
follow the instructions below.

1. Click on the “Submit Online” below the name of the order type you
would like to submit.
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2. Click on “Phone Number” button and enter your cell phone # to
receive a text authorization code. Enter your authorization code in

the box that pops up.
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3. Enter your name and email address, then click on the “Get Started”
button.
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4. Click on the orange “l Consent” button at the bottom of the screen

© Order Forms | Integris Newro LLC X 52 pdffiller. On-line PDF form Filler X 2 pdfFiller. On-line PDF form Filler, X | +

< c a 7:

Apps Bible Related Entertainment. Products & Services Tools

INTEGRIS  Long Term Videg Ambulatory EEG

. . . Procedure: £ Long Term Video Ambulatory EEG 1 Additional Orders:
Electronic Record and Signature Disclosure Length o Video Inermittent Monitoring (Select One)
O20ays O3Days 04 Days Descipion
Agreement to do business with Integris Neuro
Fatient (s, it 008 Sex W) Pimary Language
Electronic Record and Signature Disclosure e Gy Siate ZpCode
From time to time, Integris Neuro (we, us or Company) may be required by law to provide to you certain written notices or )
disclosures. Described below are the terms and conditions for providing to you such notices and disclosures electronically pimary nsrance Secondary surance
through the airSlate, Inc. (airSlate) electronic signing system. Please read the information below carefully and thoroughly, and if i e Wionber D] o]
You can access this information electronically to your satisfaction and agree to these terms and conditions, please confirm your Medicare Accepted ICD-10 Codes
agreement by clicking the *I Consent’ button below. Check All That Apply
LT aa e A——— Grdaing Physican
DS G st socina
+ All notices and disclosures will be sent to you electronically [romae o s N e ok
[Po001 kbt st i s
We will be: providing you via electronic mail to the your email address of all required notices, disclosures, authorizations, v e e i
[ 1600100 ittt st s st st
acknowledgements, and offer documents that are required to be provided or made available to you during the course of our 0000 it et o it ettt o
refationship with you Blaiin corsncamterimieicpomare ot | 952
[DG031 ot i it e, e ok
(000100 ch iy i e i || pr Physidan Office Contact
« Valid and current email address, notification and updates [pooas OvsO
e
T p—— ¥es hen? /1
Your current valid email address is required in order for you to continue to use airSlate signing system and receive notices and S p— s thepatent had  autin EEG? Sveche
disclosures as required by law. After you complete this document, you will be prompted to enter your email address. You must [Bonss oro e e Wes when? /1
enter your email address. You agree to keep Integris Neuro and airSlate informed of any changes in your email address. To poos o ing Physician
aavise Integris Neuro of a change in your e-mail address, please send an email (0 sestes@integrisneuro.com. e o ”
Bonn Koo st |y
. . . . lpoom
Tolet airSlate know of a change in your e-mail address, you must contact airSlate support team by email via g Physician Statement
ts:p;on@a\rs\a‘te com. It is your responsibiliy to check your email for Electronic Communications and to check for updates to e ;gzwlm?ummm%m -
is Agreement [T g— ForetEy b i e
[roer reramcn o g P o e e
Er— S

Send Disclosure over the email
PLEASE SEND COPES OF FRONT & BACK OF INSURANCE CARDS, | pysician Signatre

PATENT DIMOGRAPIAC SHEET, CLNICAL NOTES & ROUTIE EEG
Consent REPORT.
e Date

fao Arac
adminGintegrisneuro.com * 18774521768 1877944211

5. Click on “Got it” checkbox.
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6. Complete the form including at least the sections indicated in RED
and the ICD10 codes, and Click “DONE” button at the bottom of the
screen.
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7. When prompted click on the “YES, It’s Good to Go” button
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You're about to submit your document.
Are you ready to do this?
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8. Click on “ATTACH” buttons to attached PDF documents including
Front & Back of Patient’s Insurance Cards, Patient Demographic
Sheet, Clinical Notes, and Previous Routine EEG Report. When you
have finished attaching the documentation click on the “Finish”
button.
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