bg!ﬂ REVENUE INTEGRITY
@ SPECIALIST TEAM

UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES

Training Manual Order Form

Name:

Facility:

Shipping Address:

Telephone:

Fax:

Email:

Patient Access Training Manual—2007 Edition

$350.00 ea. X =%

Please tell us why you are purchasing the manual(s).

DWe are currently designing a manual of our own and plan to use it as a model

I:IWe plan to use this manual for training

DWe would like to compare it to an existing training manual

DOther:

Please send the completed form,
with total payment to the address
listed below:

University of Arkansas Medical Center
Attention: Holly Jones

4301 W Markham St, # 618

Little Rock, AR 72205

Please make checks payable to:
UAMS Revenue Integrity Specialist Team

Questions?

Visit our website at www.uams.edu/rist
or contact Holly Jones at
joneshollyr@uams.edu or 501-526-7794
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