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Direct Mail User Form 

Facility Name: ______________________________ 

Fill in the information below to set up a user of Direct Mail. 

Users Full Name Email Address Phone Number  Preferred User Name 

     

     
     

     
     

     
     

     
     

     
     

     
     

     
     

 

RHIO Administrator:______________________________________ 

RHIO Administrator Signature:______________________________ 

 
PLEASE SUBMIT TO SUPPORT@HEALTHECONNECTIONS.ORG OR FAX TO 1-315-407-0053. 
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