
ReddiNet Contacts Form 

ReddiNet Contacts 
 

Facility Name: 
Name as it should 
appear on ReddiNet 
screens: 

Address: 

Phone: 

Status Screen: Please check the categories that apply to your facility. 

 ☐ ☐  ☐   

☐  ☐ ☐ 

Primary Contact Name: 

Title: 

Office Phone: 

Cell: 

Email: 

Fax: 

Backup Contact Name: 

Title: 

Office Phone: 

Cell: 

Email: 

Fax: 

IT Contact Name: 

Title: 

Office Phone: 

Cell: 

Email: 

Fax: 

Clinic

 Clinic Urgent Care Psych

Dentistry PCP  ☐ Optometrist
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