L4 HENRY SCHEIN® GENERAL BUSINESS: 800-DENTRIX
FAX: 801-847-3777

PRACTICE SOLUTIONS

727 East Utah Valley Drive » American Fork, UT 84003

Training Authorization

Date

Practice/Owner name

Customer ID number

I, authorize
Authorized practice representative Certified Trainer Name

to train hour(s) on

Date(s)
This delivery method for this training will be (please select one): []in-office or []online.

I understand these hour(s) will be charged to our Henry Schein Practice Solutions (HSPS) account at the
rate of $125.00 per hour for in-office training or $99.00 per hour for online training.

I understand and acknowledge the following:
» The software for my training session has been installed and is functioning properly in my office.
» 1 will not hold HSPS and/or its Certified Trainer responsible for any interruptions to the training
that may occur due to incoming office phone calls, patients, office construction, computer/network
problems, etc.

» The trainer is not authorized to install software or troubleshoot systems.

» Cancellation of training with less than 48 hours notice may result in charges for the training.

» Any recording of the training session is prohibited.
I acknowledge | am authorized to sign on behalf of the client owner. | agree to all terms and conditions on
this form.
Authorized practice representative name (Printed) Title
X
Authorized practice representative signature Date

For Internal Use Only
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