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	Medcom Recording Access Authorization
	

	
	
	

	ORGANIZATION:

	

	Provide the name, title and signature for each organization manager or supervisor who is authorized to request and receive recordings from Eastern PA MedCom, Inc. (Submit additional forms, if necessary)     *Signature indicates the manager, or supervisor has read and agrees to abide by the terms listed below.

	

	

	

	

	

	Name:
	Signature:

	
	

	Title:
	

	
	

	Name:
	Signature:

	
	

	Title:
	

	
	

	Name:
	Signature:

	
	

	Title:
	

	
	

	MedCom recordings remain the property of Eastern PA MedCom, Inc., and copies are provided for the exclusive use of  the affiliated organizations for their internal use only.  Any reproduction, distribution, public release or any other activity or purpose not specifically approved in advance by Eastern PA MedCom, Inc. in writing, is strictly prohibited.  Eastern PA MedCom, Inc. reserves all of its rights to protect its property without limitation.  Inappropriate use, or release of recordings may also result in administrative sanctions or civil or criminal liability.  

	

	

	

	

	

	 

	

	Authorized By:
	Date:
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