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Purplemind Technologies Physician Site Pre-installation Checklist 

Each of the following items must be initialed and the checklist signed and faxed to Purplemind Technologies before the Purplemind Installer will schedule installation date and time. This checklist lists the items that are absolutely necessary for the smooth installation of the Medical Transcriptions Manager software (MTM). 

Proposed Installation Date: _______________________________
Office Information:

	Office Name
	

	Site Address (i.e. where installation will take place)
	

	On site contact name
	

	      Phone number
	

	      Email
	

	2nd on site contact
	

	     Phone number
	

	    Email
	


Network Requirements:                                                                                                                                              

Initial upon completion                                                                                                                                                     

Verify that the medical facility is using a high-speed internet connection

Hardware Requirements:                                                                                                                                              

Initial upon completion
Verify that at least one of the office computers receiving the installation has a SM slot for file uploads.
Workstation Requirements:

Initial upon completion

Each Medical Professional Workstation PC is operational and connected to the Network. The minimum PC requirements are as follows: 
· Pentium II 300 MHz CPU or better  
· Windows 2000 Professional or Windows XP (Vista is not currently Supported)
· Microsoft Word 2003 or later
· 64 MB RAM

· 50 MB disk space

· Sound card w/speakers 
· Microsoft IE 5.0 or higher
· Minimum screen resolution: 1024 x 768
Information Requirements:

Initial upon completion

The User Information (Last Name, First Name, chosen Password, and Title) for all expected users is emailed to the installer prior to installation. The usual titles are Physician, Physician Assistant, Editor, and Transcriptionist. This information should be emailed to techsupport@purplemind.net.
The signature below indicates that all the items on this checklist have been completed. In case of a postponement, please allow a notification period of one week for a new requested installation date. 
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Name (printed)



Signature




Date

Please Fax Completed Checklist to:
Purplemind Technologies

Attn: Purplemind Installation Team
Fax 866-716-3649
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