Application for the Physicians’ Institute Health Technology Award



1. Practice information:

Practice name:      
Administrative Contact name and title:      
Telephone:       

Alternate phone number:           

E-Mail:      
Physician Contact name and title:      
Telephone:       

Alternate phone number:           

E-Mail:      
Mailing Address:       
Fax:      




2. Practice category:

Primary Care  FORMCHECKBOX 
 1-3 physicians
 FORMCHECKBOX 
 4-9 physicians
 FORMCHECKBOX 
 10+ physicians

Specialty Care  FORMCHECKBOX 
 1-9 physicians
 FORMCHECKBOX 
 10+ physicians
What Specialty?______________________
Do you have more than 1 office, if so, how many? ___________________________________________

3. Application Practice needs to clearly state how long they have been successfully fully using their solution and is the entire practice using the solution or only a portion of the office.

Please answer the following questions as concisely as possible:

a. Describe the practice and patient base.      
b. What problem did the technology solution address?      
c. How did you solve the problem?      
d. What were the challenges and lessons learned?      
e.  How did the practice measure success (give examples)       
· List specific ways the solution affected the following in order of importance.  Provide both qualitative and quantitative information where possible.  Specific examples can be helpful

· Quality of care

· Office efficiency

· Patient experience

f.  Is the solution adoptable/adaptable for other practices?      
Submissions may be made June 1-July 31, 2008. Return application by e-mail to ctano@physiciansinstitute.org or fax to 678-303-3732






