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ENROLLMENT FORM

PRICING STRUCTURE: Select one :

O Option 1: $2.00 per request and 90 days of free storage. Records will automatically delete from the server after allotted time.

O Option 2: $3.99 per request and records will be stored for 180 days. Records will automatically delete from the server after
allotted time.

O Option 3: $4.99 per request and records will be stored for 365 days. Records will automatically delete from the server after
allotted time.

ABOVE PRICES ARE IN ADDITION TO STATE LEGISLATED RELEASE OF INFORMATION RATES.

Please note: In 2016 HealthPort became Ciox, however, some of our technology and email addresses still contain our legacy company
name. To avoid any confusion, we wanted to let you know that log-on instructions may come from portal@HealthPort.com. The prices
set forth above may be increased by Ciox upon written notice.
Enroliment Fee $ Waived

Order Information

Contact Name Business Name

Address

City State Zip
Telephone Fax Email (Required)

BY REQUESTING THE RECEIPT OF MEDICAL RECORDS ELECTRONICALLY, | HEREBY ACKNOWLEDGE MY
COMPLIANCE WITH ALL APPLICABLE STATE AND FEDERAL LAWS, RULES AND REGULATIONS PERTAINING
TO THE DISCLOSURE AND CONFIDENTIALITY OF MEDICAL RECORD INFORMATION.

[ ALSO HEREBY ACKNOWLEDGE THAT THIS AGREEMENT IS SOLELY BETWEEN CIOX AND (FIRM) FOR
RECORDS DELIVERY, AND THE ABOVE PRICES DO NOT CONSTITUTE FEES CHARGED BY MEDICAL
FACILITIES FOR THE RELEASE OF INFORMATION UNDER ANY APPLICABLE STATE LAW, INCLUDING, BUT
NOT LIMITED TO, CHARGES UNDER N.C.G.S.A. § 44-49.

Signature Date

SYSTEM REQUIREMENTS: Operational on a Windows, Linux, Solaris, or Mac platform with a minimum Pentium 3 or G3 processors
using Internet Explorer (5.0 or greater with a 128-bit encryption pack) or Netscape (4.7 or greater) as the Internet Browser.

OFFICE USE ONLY

CUSTOMER NUMBER PRODUCT SERVICES TEAM

ASSIGNED LOGIN NAME Ciox REP DATE

p. 877-358-6939 | submit completed Enrollment Form to: csc.cioxhealth.com/servicedesk/customer/portal





