
 
 

Pre-Installation Form for Clinics 
 

Targeted Go Live Date (Internet and hardware must be ready) Day: Month: Year: 

Name of Clinic: 

Billing Name: 
(if different from clinic name) 

Billing Email: 

Clinic Tel: Doctor Mobile:              Doctor Email: 

Admin ID (User ID with full system 
access rights e.g. clinic owner) 

 

Branch Code*3           e.g. AMK (Ang Mo Kio branch) 

Clinic Group*3           e.g. ASSURE (Assure Medical Clinic) 

*Branch and Clinic Group Codes – no special character & space allowed.  
 Once submitted, system will be setup based on these codes. Any future amendment will be subjected to charges. 
 

GST No.  UEN No.  
 
 

Conversion ⃝ Software Name: ______________________________ 
*Patient List, Drug, Procedures & Investigations. Financial data will not be converted 

⃝ No 
conversion 

Clinic Logo ⃝ Yes (New logo) *Please request for logo request form 

Name of X-Ray Software *For Dental/Radiology clinic only  

SmartCMS *For GP & DT 
HCI Code (CHAS):  Hospital Code (CDMP):  

Receive Lab Result 
*For GP/SP only 

Parkway Lab  

 
Innoquest 

 
Path Lab 

 
Reste Lab 

 
Eurofin Lab 

 

iGene Lab 
 

 

Receive Radiology 
Report *For GP/SP only 

Parkway Radiology 

 
      

SMS Vendor Contact         ⃝ SendQuick (*Jasmine : 9758 0380)         ⃝ SMS Dome (*Caythryn : 9228 0080) 

 

NOTES 
1. Do not leave blank for any column in the form, put NA if the information is Not Applicable. 

2. Lead time to response to installation request is 3 working days. 

3. *Make sure label size is 80mm x 45mm and we do not support Dymo & Brother Label Printer. 

4. Dental Charting will not be transferred for non-existing Clinic Assist clinic. 

5. $500  development fee for upload of data to Shopping Mall 

6. CASPict upload estimated duration as shown below (clinic images transfer to new system): 
 

CASPict Size Estimated Duration  CASPict Size Estimated Duration 

1GB – 30GB 3 working days  61GB – 100GB 8 – 10 working days 

31GB – 60GB 5 – 7 working days  Above 100GB At least 2 weeks 
 

ADDITIONAL REMARKS 
 
 
 
 
 
 



 
 

 
 
 

To be filled by Clinic  

Information Provided By  Date  
 
 

* To be filled by ASSURANCE TECHNOLOGY 

Type of Clinic  ⃝ GP 
⃝ Dental 
⃝ SP Speciality: __________________________ 

⃝ Radiology 
⃝ TCM 
⃝ Others ________________ 
 

Number of PC  Label Printer  

Clinic in the mall and require upload of sales data?  

 

Handle By  Date  
 

Final Review By   Date  
 

Conversion By:  Date  
 

Database Name  

Conversion Date  

 
 
 


