P I To PHYSICIAN INFORMATION TECHNOLOGY OFFICE

PITO PRE PURCHASE REGISTRATION FORM

After March 14, 2008, PITO Pre-Purchase Registration is open to:

A. Practices that previously submitted a PITO B. Practices who have not yet applied for ITSP but
application for ITSP but were not selected for are moving to a new location without historical
implementation in the current Enrollment records, or who are purchasing Hardware only in
period. advance of entering the PITO Program.

A. Previously Applied Practice

Physician Information Clinic Information
Physician Name: Clinic Name:
MSP#:

Please indicate what you intend to purchase through the Pre-Purchase Program:
[ ] Hardware (PCs, printers, scanners — not severs)

[] EMR Software
Select all that apply

B. Practice not previously applied to PITO

Physician Information Clinic Information
Physician Name: Clinic Name:
Physician Email: Clinic Address:

Physician MSP #:

Clinic Postal Code:

Current EMR Vendor: Clinic Phone:
Clinic Email:
Please indicate the reason for your Pre Purchase Please indicate what you intend to purchase through the
Application: Pre-Purchase Program:
[] Moving to a new clinic without historical records [] Hardware (PCs, printers, scanners - not severs)
[] Need to purchase new hardware to replace existing or [] EMR Software
prepare for initiatives such as CDM Select all that apply

C. SIGN AND SUBMIT THE APPLICATION FORM TO YOUR PITO LOCAL RELATIONSHIP MANAGER
[] I'accept the PITO Pre-Purchase Program Policies (http://www.pito.bc.ca/Programs/PrePurchase.htm)

Signature of Physician Date

Printed Name Title
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