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How to Submit Your Intermittent Monitoring Requests 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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Click Order Form Below to Download PDF
Click below to Submit Online Order



https://www.integrisneuro.com/order-forms

2. Enter your name and email address, then click on the “Get Started”

button.
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3. Click on the orange “l Consent”
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Additional Authentication Required

The sender has requested your authentication for this document

1. Please provide us with your name and email address to ensure

Your use of this site is subject to Terms of

Accessibility mode @
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Electronic Record and Signature Disclosure

Agreement to do business with Integris Neuro

Electronic Record and Signature Disclosure

From time to time, Integris Neuro (we. us or Company) may be required by law to provide o you certain writien notices or
disclosures. Described below are the terms and conditions for providing to you such notices and disclosures electronically
through the airSlate, Inc. (airSlate) electronic signing system. Please read the information below carefully and thoroughly, and if
you can access ihis information electronically to your satisfaction and agree to these terms and conditions, please confim your
agreement by clicking the *I Consent” button below

* Al notices and disclosures will be sent to you electronically

We will be providing you via electronic mail to the your email address of all required notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made available to you during the course of our
retationship with you

« Valid and current email address, notification and updates

‘Your current valid email address is required in order for you to continue to use airSlate signing system and receive notices and
disclosures as required by law. After you complete this document, you will be prompted to enter your email address. You must
enter your email address. You agree to keep Integris Neuro and airSlate informed of any changes in your email address. To
advise Integris Neuro of a change in your e-mail address, please send an email to admin@integrisneuro.com

To let airSlate know of a change in your e-mail address, you must contact aiSlate support team by email via
support@airsiate.com. It is your responsibility to check your email for Electronic Communications and to check for updates to
this Agreement
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INTERMITTENT EEG MONITORING REQUEST

Patient Name:

Patient Guardian’s Name (f applicable)

o O

DOB: s

Patient Address:

Patient Cell Phone & (__ ) ___-

Alternate phone #: ()

Permisson from Patient to use Text Messaging (Circle One)]_] YES ] NO
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Reading Physician:

Name of Your Practce:
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Patient’s Local Plice Department Contact#: (__)___-

Special

Please fax to 877-492-1768
at least 48 hours before patient setup
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Please fax to 877-492-1768
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4. Click on “Let’s Go” button.
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Welcome!

You're here to fill and submit this document. It's a simple, step-by-
step process, and we L akemTrTTomsaiLReady to get started?

5. 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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Patient’s Local Police Department Name:
Patient’s Local Police Department Contact #: ( )
Special considerations:

Please fax to 877-492-1768
at least 48 hours before patient setup




6. When prompted click on the “YES, It’s Good to Go” button
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Are You Sure?

You're about to submit your docurment
Are you ready to do this?

No, | Want to Keep Editirfg

7. Click on “ATTACH” buttons to attached PDF documents including
Clinical Notes, Medication List, and Previous Routine EEG Report.
When you have finished attaching the documentation click on the
“Finish” button.
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The author of this document has requested that the following files be
uploaded before submission
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