Billing Signatures Requirements in ImageTrend

The AIC must sign every incident
e Signature Reason will be: Other
* Language: English
* Type of Person: Attendant in Charge (For this Event)
* Typed First and Last Name

* Date and Time
Signature
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Signakture First Name: Nichole
Signakture Last Name: Hounshell

Date/Time of Signature:

11/20/2015 10:31:29 ®




When a Patient Signs:

* Signature Reason: Release for Billing
* Type of Person Signing: Patient
* Type of Patient Representative: Self
* Typed First and Last Name
* Date and Time

Signature
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When a Patient Representative Signs

* Signature Reason: Release for Billing

* Type of Person Signing: Patient Representative

* Type of Patient Representative: Select Applicable Person

* Signature First Name: Type the Reason why the patient is unable to sign!
* Signature Last Name: Type the Full Name of the person signing!

* Date and Time
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When a Healthcare Provider Signs

* Signature Reason: Release for Billing

* Type of Person Signing: Patient Representative

* Type of Patient Representative: Select Applicable Person

* Signature First Name: Type the Reason why the patient is unable to sign!
* Signature Last Name: Type the Full Name of the person signing!

* Dateand Time
Signature
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