


Order Form


Order Number:                                    Effective Date:                                    Payment Terms: Net 30
Pricing Expiry: 					Currency: USD

Prepared by:					Prepared for:
Contact name:					Contact name:
Contact email: 					Contact email:

Bill to: (for invoicing purposes):			Ship to: (for sales taxes purposes)
Company name: [Account Name]		Company name: [Account Name]
Address: [Account Billing Street]			Address: [Account Billing Street]
[Account Billing City]				[Account Billing City]
[Account Billing State]				[Account Billing State]
[Account Billing Postal Code]			[Account Billing Postal Code]

Subscription Fees	Comment by Jack Williams: Make sure that :
“Subscription Fees” 
“Transaction Fees” 
“Third Party Product Fees”stay reflected somewhere in the order form. 
	Item Number
	Item Name / Description
	Unit Cost
	Quantity
	Cost

	User License

	Initial Term

	Subscription Start Date

	Maintenance & Support

	Third Party Product Fees



One-Time Fee
	Item Number
	Item Name / Description
	Unit Cost
	Quantity
	Cost

	Professional Services

	Implementation / Training / Data Conversion

	Other



Total Monthly Fee: $
Total One-Time Fee: $
*Plus applicable taxes

1. Electronic Terms. 
a. This Order Form  (“Order Form”) is entered into between the Client listed above (the “Client”) and CareTracker, Inc. (“CareTracker”). This Order Form is governed by and incorporates by reference the following documents located at [INSERT FINAL LEGAL URL] (collectively, the “Agreement”): (i) Master Services Agreement (the “MSA”); (ii) the Business Associate Addendum (“BAA”); (iii) the Support Services Agreement attached as Exhibit A to the MSA; (iv) if Client is purchasing CareTracker Amplify as indicated in this Order Form, the CareTracker Amplify Terms of Use (“Amplify Terms”); and (v) any applicable third-party End User License Agreements (“EULAs”). By signing this Order Form, Client confirms that it has had access to, and the opportunity to review, each of the foregoing documents at [INSERT FINAL LEGAL URL] and accepts and agrees to be bound by them. The versions of the online terms accepted under this Order Form are those posted at [INSERT FINAL LEGAL URL] as of the last signature date of this Order Form (the "Effective Date"), subject to CareTracker's right to modify such terms in accordance with the Agreement.

b. Client acknowledges and agrees that signing this Order Form constitutes acceptance of the latest version of the Agreement. CareTracker may modify the Agreement from time to time in accordance with the terms of the MSA. The terms of this Order Form and the Agreement will remain fully in effect if the Client continues to use any CareTracker’s software and services after the expiration of the Subscription Term, provided, however, that CareTracker reserves the right to suspend access or charge its then-current month-to-month list price for any such continued usage.

2. Acceptance and Authority. By executing this Order Form, Client represents that it has had the opportunity to review and agrees to be bound by the terms of the Agreement. 

3. Subscription Term and Renewal. The initial subscription term for the Services is specified at the top of this Order Form (“Initial Term”). The Initial Term will begin on the Subscription Start Date indicated above. Thereafter, the subscription will automatically renew as set forth in the MSA.

4. Additional Payment Terms. Any One-Time Fees listed in this Order  Form will be invoiced and due in accordance with the terms of the MSA. The fees applicable under the selected pricing model will be invoiced periodically, in accordance with the terms outlined in the MSA. Any applicable sales tax will be invoiced as required by applicable law unless a tax exemption certificate is provided. CLIENT’S PAYMENT OBLIGATIONS UNDER THIS ORDER FORM ARE NON-CANCELLABLE AND NON-REFUNDABLE, REGARDLESS OF (A) ANY EARLY TERMINATION OF THE SUBSCRIPTION TERM, (B) ANY REDUCTION IN ACTUAL USAGE, OR (C) ANY DELAY BY CLIENT IN DEPLOYMENT OR GO-LIVE.

By signing below, Client represents and warrants that it has full power and authority to accept the terms of this Order Form and agrees to be bound by the Agreement, which is incorporated by reference and made a part of this Order Form.

	CareTracker, Inc.:
	
	Client:

	Signature:
	
	Signature:

	Print Name & Title:
	
	Print Name & Title

	Signed Date:
	
	Signed Date: 










Exhibit A
Client Data Form
	Practice/Clinic Name: 
	

	Street Address: 
	

	City, State, and Zip:
	

	Website:
	[bookmark: 30j0zll]     

	Business Organization (S Corp, LLC, Sole Proprietorship):
	[bookmark: 1fob9te]     

	Provider Name
	Title
	Phone
	E-mail Address

	
	
	
	[bookmark: 3znysh7]     

	
	
	[bookmark: 2et92p0]     
	[bookmark: tyjcwt]     

	[bookmark: 3dy6vkm1][bookmark: z337ya]     
	[bookmark: 3j2qqm3]     
	[bookmark: 1y810tw]     
	[bookmark: 4i7ojhp]     

	[bookmark: 2xcytpi][bookmark: qsh70q]     
	[bookmark: 3as4poj]     
	[bookmark: 1pxezwc]     
	[bookmark: 49x2ik5]     


[bookmark: 2p2csry][bookmark: ihv636]
Primary Administrative Contact (Contract and Financial):
	Name
	Title
	Phone
	E-mail Address

	[bookmark: 2grqrue]     
	[bookmark: vx1227]     
	[bookmark: 3fwokq0]     
	[bookmark: 1v1yuxt]     


Support Contacts:
	Name
	Title
	Phone
	E-mail Address	

	(Primary): 
	
	
	

	[bookmark: 4f1mdlm](Secondary):      
	[bookmark: 2u6wntf]     
	[bookmark: 19c6y18]     
	[bookmark: 3tbugp1]     

	[bookmark: 28h4qwu]     
	[bookmark: nmf14n]     
	[bookmark: 37m2jsg]     
	[bookmark: 1mrcu09]     

	[bookmark: 46r0co2][bookmark: 206ipza]     
	[bookmark: 4k668n3]     
	[bookmark: 2zbgiuw]     
	[bookmark: 1egqt2p]     


[bookmark: 3ygebqi][bookmark: 1rvwp1q][bookmark: 3q5sasy][bookmark: 1jlao46][bookmark: 3hv69ve][bookmark: 1baon6m]




        Order Number:                                      Effective Date:                                     Payment Terms:   Net 30   Pricing Expiry:            Currency:   USD     Prepared by:           Prepared for:   Contact name:           Contact name:   Contact email:            Contact email:     Bill to:   (for invoicing purposes):       Ship to : (for sales taxes purposes)   Company name: [Account Name]     Company name: [Account Name]   Address: [Account Billing Street]       Address: [Account Billing Street]   [Account Billing City]         [Account Billing City]   [Account Billing State]         [Account Billing State]   [Account Billing Postal Code]       [Account Billing Postal Code]     Subscription   Fees     One - Time Fee  

Item  Number  Item Name /  Description  Unit  Cost  Quanti ty  Cost  

Professional  Services  

Implementation / Training / Data Conversion  

Other  

  Total Monthly Fee: $   Total One - Time Fee: $   * Plus applicable taxes     1.   Electronic Terms.     a.   This  Order Form     (“ Order Form ”) is entered into between the  Client   listed above (the “ Client ”) and  CareTracker ,  Inc. (“ CareTracker ”) .  This  Order Form   i s governed by and incorporates by reference the following documents   located at  [INSERT FINAL LEGAL URL]   (collectively, the “Agreement”):   (i)   Mas t er Services Agreement (the  “MSA”) ; (ii)   the   Business Associate Addendum   (“BAA”) ;  (iii )   the Support Services Agreement attached as Exhibit  A to the MSA ;   ( iv ) i f Client is purchasing  CareTracker Amplify  as indicated in this Order Form, the  CareTracker  Amplify  Terms  of Use   (“ Amplify  Terms”) ;  and  ( v)  any applicable third - party End User License Agreements  (“EULAs”) .   By signing this Order Form, Client confirms that it has had access to, and the opportunity to review, 

Item  Number  Item Name /  Description  Unit  Cost  Quantit y  Cost  

User  License  

Initial Term  

Subscription Start Date  

Maintenance &  Support  

Third Party Product Fees  

Order Form  

