V/ENTURES, INC.

2010 MHA Health
Care Consent
Manual

The MHA Health Care Consent Manual is easy-to-use and clarifies complex legal issues with a user
friendly search. It is the most comprehensive and acclaimed resource available and includes relevant
HIPAA privacy requirements.

Order Today!

2010 MHA Health Care Consent Manual Order Form

Facility Name: - Contact Person:
Mailing Address: __ Billing Address: _____
City: _ State: Zip:

Phone Number: E-Mail Address:

o Unit Price Additional Copy # of Copies
Member Classification Charge Ordered

MHA Member >30M Net Patient Revenue $700 $125
MHA Member 10M-30M Net Patient Revenue $500 $125

MHA Member <10M Net Patient Revenue $300 $125

Non-MHA Member $750 $125

All orders must be prepaid or accompanied by a purchase order.
Mail payment to: MHA Ventures/Consent Manual « PO Box 5119 « Helena, MT 59604

AN ASSOCIATION OF
M H A MONTANA HEALTH
CARE PROVIDERS
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