HearTHCARE
PARTNERSHIP

Personal Identification Number (PIN) Request for Electronic Signature

Provider Name (please print):

I am fully aware that sharing my PIN with another individual is a direct breech of security, and is a
misdemeanor according to the Texas Computer Crime Statute. This is especially relevant if any reports are
signed illegitimately using my PIN code.

I understand that this request form will be shredded once the PIN is activated and that no one will
have access to that number. If this number is forgotten a new PIN will have to be requested.

**%* We recommend that your PIN be a 4 digit number, if it is alpha characters it will be case sensitive.

PIN REQUESTED:




