Med-TRACC Corporate account set up sheet
*Please note, corporate users will have access to all
system information.
Please provide first, last name and email address for all corporate users:
1. _________________________________email____________________________
2. _________________________________email____________________________
3. _________________________________email____________________________
4. _________________________________email____________________________
5. _________________________________email____________________________
Please identify the product categories you want to track i.e. - NPWT, Specialty mattresses, etc…
1. _________________________________2._______________________________
3. _________________________________4._______________________________
5. _________________________________6._______________________________
7. _________________________________8._______________________________
9. ________________________________10._______________________________


Please provide a list of all facility locations along with an administrative contact (the individual who will be helping set up their location) with phone and email for each. You can send this information to info@medtracc.com
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