Dociilrac, Inc.

Software for Mental Heath

Identity Verification Agreement for Electronic Prescribing

All licensed prescribers who wish to sign up for DocuTrac’s internet based Electronic Prescribing System* are
required to provide identity verification.

In order to ensure that only valid, qualified precsribers are able to transmit prescriptions, DocuTrac requires that
each prescriber sign and return this document along with clear and readable copies of:

Valid Driver’s License - front and back
Current DEA Registration

NP1 Number

Sheet of your Business Letterhead
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Please print the following:

Name

Phone Number

I hereby affirm that | am the licensed prescriber and that | will make every effort to protect my private personal
logon information for Electronic Prescribing to assure that others will not prescribe under my name. Further, |
declare that the information | am providing and the documents | am submitting are true and correct.

Signature Date

To return the required documentation you may:

§ Fax the information to (301) 766-4097
8 Mail the information to DocuTrac, Inc., 20140 Scholar Dr Ste 218, Hagerstown, MD 21742

For further questions or assistance regarding the Electronic Prescribing System, please contact our Sales
Department at (800) 850-8510.

*DocuTrac’s Electronic Prescribing System is powered by NewCrop a SureScripts-Certified Solution™.



