
CLINICAL PRACTICE MANAGEMENT INFORMATION SYSTEMS 

VENDOR PROFILE 

Company Name:  
Street Address:  
City/State/Zip  
Contact Name:  
Contact Phone:  
Contact E-mail Address:  
Company Web Site:  
Annual Revenues:  
Years in Business:  
Years Serving Community Health Care 
Market: 

 

Total Current Health Care Customers:  
Total Current Community Health 
Center Customers: 

 

Clinical Practice Management Product 
Name(s): 

 

Largest Installed System (in terms of 
number of users and sites): 

 

Product Licensing Terms:  
• Is Maintenance Included?  
• Is Training Included?  
 


