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Physicians DataTrust Ascender Log-On Request Form

Complete the following information and fax to (760) 477-2905.
Please allow 48 business hours for processing. One log-on will be generated per office.

Physician Name:

Office Contact:

Phone Number:

Email:

Requested Password:

Please direct questions to Amanda Hall, Risk Adjustment Coordinator, at (760) 941-7309 x123
or ahall@pdtrust.com.
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