ST VINCcENTZIPA

Applied Research Works, Inc.

" COZEVA
The Patients Choice for Health Care

Cozeva User Access Request Form
(PCP offices only/1 form per user)

Group/Provider Name:

Tax ID #:

Supervisor Name:

User Name:

Position:

Email Address:

Contact Phone #:

Contact Fax #:

User Signature:

Supervisor Signature:

Please email/fax completed form to:

St. Vincent IPA Provider Relations Department
Prsvipa@pdtrust.com

P#: 562-860-8771 x112

F#: 562-207-6558




