Open Dental Software

EHR Purchase Form

Office or Dentist Name:                                                            
Open Dental Acct.# if applicable:                                
Contact Names and phone numbers:                                                                    
Are we doing a conversion from another software database?                         
If so, when is the final conversion and go-live date?                                
You will need to purchase in order to apply for incentive.  Are you ready to purchase right now?             
If not, estimated date:                       
Practice Title: (exactly as it will be entered in the Open Dental interface in Setup, Practice. 

Providers:  
We need the exact first and last name of each provider who will be using the EHR functionality.  Enter the names exactly as they will be entered in the Open Dental interface in Lists, Providers. 
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Please use additional forms for additional providers.

When finished, you may fax back to 503-485-5202 or email to stacey@opendental.com
www.opendental.com
503-363-5432

Fax: 503-485-5202

