
 

 

 
                                                                 Data Tec, Inc., PO Box 31576, Des Peres, MO 63131 
                                          Voice (636) 256-7401 Fax (636) 230-6801 www.powersoftmd.com  

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

“PowerSoftMD” Data Tec eScripts Service Extension 
Agreement 

 
PowerSoftMD eScripts  “Data Tec, Inc. software allows licensed users to e-prescribe by 
using NewCrop which is Surescripts®  certified for  Prescription Benefit, Prescription History 
and Prescription Routing services.” 
 
     Practice Name: ________________________________ 
      Doctors Name: ________________________________ 
           Address: ________________________________ 
                    _____________________  ____  __________ 
             Phone: __________________ Fax: _______________ 

 
eScripts extending service from: _______________ thru ________________ 
 
Doctor is licensing ___ prescribers at $45/Month for 
Monthly total of ................................  ________ 
==================================================================== 
Total for 6 months:                              $ ________ 

 
All previous licensing agreements remain in effect. 
 
                - PLEASE TYPE or PRINT CLEARLY - 
 

__ MasterCard          ______________________________ ________ 
__ Visa                Card Number                    Security 
__ American Express                                   Code 
                       _______________________________________ 

    ___/___/_______    Street (Where your Charge Card Bill is sent) 
    Expiration Date    _____________________ 
                       Zip Code (Where your Charge Card Bill is sent)  
 
    $ __________          _____________________________________ 
     Dollar Amount     Print Clearly Charge Card Holder Name 
                                                
    ________________________________  _________  FAX NUMBER 
    Charge Card Holder Signature      Date       (636) 230-6801 


	StateAddress: 
	PhoneNumber: 
	FaxNumber: 
	ToDate: 
	NumMonths: 6
	Month Rate: 45
	CityAddress: 
	CheckBox1: Off
	MonthTotal: 45
	StreetAddress: 
	CardAddress: 
	ZipAddress: 
	CardZip: 
	PracName: 
	CardNum: 
	NumPrescribers: 1
	CardSecurity: 
	CardDate: 
	SumTotal: 270
	DocName: 
	CardName: 
	FromDate: 
	SignDate: 


