Fax Form to: 215-589-9039

Physicians Endoscopy, LLC
Advantx System Request Form

Center:
Requested by:
Date:

1) USER ID OR SECURITY LEVEL REQUEST (check one):

[ ]Add user(s) [Delete user(s) |:|Change security level/increase access

First Name Last Name Position

Note: All user requests will be set up as follows using the specific person’s
information: Account: Lastnamefirstinitial Password: Firstinitiallastname

2) FORM or CODE REQUEST (check one):[ ] Addition [] Change []Deletion

Name of form or code:

Purpose:

Centers Form # Completed
Berks (BCDH)
Buffalo (ECWNY)
East Bay (EBEC)
Eastside (EEC)

Fort Wayne (FWEC)
Michigan (MEC)

Modified by: Date Completed:
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