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Practice Name: 
____________________________

 

Practice Address: _____________

Practice email address: _________

Practice contact: ______________

Telephone number: ____________
 
Are you already using Pro M
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TERMS OF ACCEPTANCE OF NOMINATION
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user of the Promedicus.net Secure Email Syst
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Shoalhaven Nuclear Imaging 
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Do you have a Technical Contact for your practice?  Yes   No  
 
Technical Contacts name: ______________________________________________________ 
Technical Contact’s Email: ______________________________________________________ 
Telephone Number: __________________________ Fax: _____________________________ 

 
 
What Operating System does the computer you intend to install our software on use? 
 
Windows ’95 ’98 ’98SE     NT4      2000     XP 
    Apple OS, Type : ____________________________ 
    Unix/Linux, version : __________________________ 
    Other : _____________________________________ 
 
 
Do you currently have a working Internet Connection?   Yes 
          No 
 
If YES what sort of connection? 

 Dial Up    Dial Up Permanent    Broadband 
 
Do you have a Local Area Network (LAN) in the practice?    Yes   No 
 
If YES: 
 
How many computers on the LAN can access the internet simultaneously? 
 

 1   2 or more   How many? ____________ 
 
If 2 or more: What utility do you use in order to share the Internet Connection? 
 

 Windows 98SE/2000/XP Internet Connection sharing :  
 Win Gate, version : ____________________________ 
 Other ; ______________________________________ 

 
 
What script writing / clinical software do you use? ___________________________________ 
 
 

 
 

 Yes, I would like to download the software.  Please contact me with my username and password. 
 URL for download: http://www.promedicus.com.au/ehealth/frame_downloads.html

No, I would like to wait for a CD-ROM or my Specialists’ liaison officer 

Illawarra Nuclear Imaging 
89 Smith Street 
Wollongong, NSW, 2500 
 


