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REPORTING UNIT AND CONTACT INFORMATION FORM

We will use the system name provided here to set up your organization.

Reporting Unit (i.e. Hospital, Clinic, Corporate Office, Entity, etc.) Name – up to 50 characters               

Number of Beds: 
     
CBISA Administrator:       
Billing Address:                
                                           
 City, State ZIP:                
 Phone:                        
 Fax:                          
 Email:                            
Do you currently use CBISA Survey™?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Are you a Long Term Care (LTC) facility?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Do you roll up your data to an organization(s)?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    Who?             
Would like your unit pre-populated with standard activities with pre-assigned categories?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No






Return information to:  





Email: info@lyonsoftware.com


			        


Fax: (419) 885-7727





Mail to: Lyon Associates, Inc.


	   5800 Monroe St., Building E


	   Sylvania, OH 43560
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