
More Valuable Data Available from FHA
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Please contact FHA Data Services at (407) 841-6230 if you have any questions.

Single
Quarter Subscription $ ____________

FHA Member Hospitals $50 $135
FHA Professional Members $95 $250
Non-Members $125 $335

Sales Tax ____%  Please indicate percentage and amount of tax applicable to your Florida county. $ ____________

Shipping and handling:

 One report - $5.00

 Subscription/four mailings - $12.00

 E-mail - no shipping $ ____________

TTTTTotal Dueotal Dueotal Dueotal Dueotal Due $$$$$ ___________________________________________________________________________

 Check enclosed made payable to:
Florida Hospital Association
P.O. Box 531107
Orlando, FL 32853-1107

Name: ________________________________________ Title: _____________________________________________

Organization: ______________________________________________________________________________________

Address: __________________________________________________________________________________________

City: ___________________________________________ State: _________ Zip: _______________________________

Phone: __________________ Fax: _________________ Email:_____________________________________________

Send to: Send to: Send to: Send to: Send to: (Please Print)(Please Print)(Please Print)(Please Print)(Please Print)

For faster service, fax your credit card order to (407) 422-5948

PPPPPayment Method:ayment Method:ayment Method:ayment Method:ayment Method:

Cost:Cost:Cost:Cost:Cost:

Outpatient SurgerOutpatient SurgerOutpatient SurgerOutpatient SurgerOutpatient Surgery Data Reporty Data Reporty Data Reporty Data Reporty Data Report
Shows hospital and ambulatory surgical center specific data on volumes, trends,
patient service mix, payer mix, top ten outpatient surgeries, and totals for each
of Florida’s metropolitan areas.  This report is published quarterly.  You may
purchase a single quarter’s report or a subscription which is four quarterly
reports.

An Association of Hospitals & Health Systems

OR Bill my:  Visa  Mastercard

Visa/MasterCard Number & 3 Digit Security Number on Back of Card

Expiration Date (MM/YY) Telephone # w/Area Code

Cardholder’s Name as it Appears on Card (Please Print)

Credit Card Billing Address City/State/Zip

Cardholder’s Signature


