
Please Fax this form to: 
Sirius medical Billing
1-408-519-6746
Thank you, in advance, for this opportunity to provide you with a quote for your medical 
insurance claims processing needs.

Business Name: _____________________________________________________________

Contact Person:  ____________________________________________________________

Street Address:  _____________________________________________________________

City: _______________________________________________________________________

State: _______________________________________  ZIP: _______________

Telephone (Area Code):  ______________________________________________________

Best Time to Call: ____________________________________________________________

Fax (Area Code):  ____________________________________________________________

E-mail: _____________________________________________________________________

Number of Providers in your Offi ce:  ___________________________________________

Provider Specialties:  _________________________________________________________

____________________________________________________________________________

Average Number of patients per Month:  ________________________________________

Services needed: Medical insurance claims processing? Circle one: YES  NO

Services needed: Patient statement production? Circle one: YES  NO

Additional Comments/Requirements: ___________________________________________

____________________________________________________________________________

____________________________________________________________________________

Questions? _________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please take a minute to fi ll out this form and fax it

back to us to get your free service quote. We

customize our services to suit your specifi c needs,

so add any additional comments or detailed

requirements that you might have.

SIRIUS MEDICAL BILLING
PO BOX 32298
Bellingham, WA 98228
 1-360-398-0878 Tel
 1-408-519-6746 Fax

info@siriusbilling.com
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