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Name on Credit Card  

Credit Card Billing Address  

Authorized Signature  

Method of Payment (circle one):            Check    (Make payable to:  Healthcare Provider Solutions, Inc., TIN: 62-1850785)   
                                                          
Credit Card:                                             Account Number:                                                                                        Exp.             /                                                                    

Qty Description  Price Total 

 Home Health Pocket Guide to OASIS-C, Revised 2010 Edition $35.00  

 Home Health Pocket Guide to OASIS-C  -  3-Pack $95.00  

Shipping* $10.00 

Sales Tax**  

* Ground delivery charge. Please allow 7-10 days for receipt of your order.  
   Express shipping is available. Please call for additional shipping costs. 
 
** Sales Tax:  TN residents please include 9.25% sales tax to order. Total Order  

Three Easy Ways To Order! 
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Contact ______________________________________________________________ 
 

Agency _______________________________________________________________ 

 

Address_______________________________________________________________ 

 

City ________________________________ State ______  ZIP________________ 

 

Email_________________________________________________________________ 

 

Phone_____________________________ Fax_______________________________ 

 

Mail, fax or email registration forms to: 

Healthcare Provider Solutions, Inc. 

555 Marriott Drive, Suite 225 

Nashville, TN  37214 

Fax: 615-399-7790 

Email:   ccarson@healthcareprovidersolutions.com 


