
          

                                           

 

 

PRACTICE INFORMATION: 

Contact First & 
Last Name 

 Title:  

Contact Email:  Contact Cell:  

DBA Address:  DBA Phone:  

Business Legal 
Name: 

 
Annual 
Volume: 

 

Current PMS:  
Current 
Payment 
Integration: 

 

 
 

Multi-Mid?  How Many Locations?  

Which Location is 
Primary or Parent? 

 

QUALIFYING QUESTIONS: 

What Practice Management Software is 
currently being used? 

 

Is this Windows-based?  

Does office need tipping, inventory or interested 
in BC? – (PMB can NOT support these items) 

 

DEMO DATE AND TIME REQUESTED: 

Demo Date Requested (provide 3):  

Demo Time Requested (provide 3):  

Demo Time Zone (Time Zone of Merchant)  

PRACTICE MANAGEMENT 

BRIDGE PRE-QUALIFICATION 

QUESTIONS 
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