CAROSH®
COMPANY INFORMATION

Please complete ALL of the following information.

Company Information Information for the company’s Corporate Headquarters.

Name:

Street Address:

City and State:

Zip Code:

Phone Number:

E-mail:

Website:

Repeat this information for each physical location within your organization.

Additional Location(s) (add additional pages as necessary)

Name: (ex: Coralville Office)

Street Address:

Street Address 2:

City and State:

Zip Code:

Name:

Street Address:

Street Address 2:

City and State:

Zip Code:

Name:

Street Address:

Street Address 2:

City and State:

Zip Code:

The information in this document is for the sole use of the intended recipient(s) and may contain confidential and privileged
information. Any unauthorized review, use, disclosure or distribution is strictly prohibited. If you are not the intended recipient, please
contact Carosh, LLC, by phone or email and destroy all copies of this document. = Document Number: 1.17.2023 13:21
Carosh Compliance Solutions, LLC | 10769 Broadway, Suite 106, Crown Point, IN 46307 |Phone: 219-230-9000 Fax: 866-792-3665 -- email: info@Carosh.com



CAROSH®

License Information These individuals will have access to work within HIPAA Suite®.

License One — Contact Name:

Job Title:

Direct Phone Number:

E-mail:

Work Location Name:

License Two — Contact Name:

Job Title:

Direct Phone Number:

E-mail:

Work Location Name:

License Three — Contact Name:

Job Title:

Direct Phone Number:

E-mail:

Work Location Name:

Completed By:

Organization:

Name: Title:

Signature: Date:

The information in this document is for the sole use of the intended recipient(s) and may contain confidential and privileged
information. Any unauthorized review, use, disclosure or distribution is strictly prohibited. If you are not the intended recipient, please
contact Carosh, LLC, by phone or email and destroy all copies of this document. = Document Number: 1.17.2023 13:21
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