Date

RE: Signature Log
Dear Sir or Madam,

In an effort to protect our physician’s, physician’s assistants, nurse practitioners and clinical
nurse specialists we have begun keeping a signature log. Each healthcare provider that
signed prescriptions and orders for our company will have an entry in the signature log.
Every prescription and order that we receive signed by you will be compared to your entry
to confirm authenticity. Please sign below for your entry into our signature log.

Physician’s Signature

Physician’s Printed Name

Address

Phone Fax

NPI

)' SOLA

’ PROSTHETICS

37283 Swamp Road, Ste 602, Prairieville, LA 70769 ¢ 225-954-7954 (phone) * 225-351-9070 (fax)
4541 N.Josey Lane, Ste 240, Carrollton, TX 75010 * 972-492-SOLA (7652) (phone) * 214-853-4135 (fax)

WWW.SOLAPROSTHETICS.COM



	Date: 
	Physicians Printed Name: 
	Address: 
	Phone: 
	Fax: 
	NPI: 


