
 
Instant Med 

 

 

Completing this form finalizes your subscription to Instant Medical History.   

 

Your credit card will be charged $50 per provider each month that you license the 
software. 

 

 

Card Type:   VISA / MasterCard / Discover / AMEX 

 

Card Number: _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _  Expiration Date: _ _ / _ _   

 

 

Cardholder Name     ________________________________  

Cardholder Address        ________________________________ 

City, State, Zip    ________________________________ 

Phone Number    ________________________________ 

E-Mail       ________________________________ 

EMR (if applicable)   ________________________________    

 

 

____________________________ 

Authorized Signature 

 

Please return to:  

Primetime Medical Software, Inc 

4711 Forest Drive, Suite 3, #349 

Columbia, SC 29206 

Fax: 928-962-0034  

 

Instant Medical History 

Monthly Charge Authorization 


