
If you would like more information on how EMPATH might be of service to 
your facility, please fill in the blanks below and send this fax to us.   

1160 Br ickyard Cove Road                                          Fax:  510.215.6320  
Poin t  R ichmond,  CA 94801                                          Emai l :  in fo@empath.md  
888.4EMPATH (436.7284)                                           Websi te:  www. empath.md  
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To:              EMPATH 

Attn:            Stevan Bosanac, Director, Business Development 
Fax:             510-215-6320 

From:  

Name 
   

Title 
  

Hospital 
   

Dept. 
  

Address 
   

 
  

 
Phone 

   
Email 

  

No. Hospital Beds  ________  
 

Annual ED Volume  ________ 

% Hospital Occupancy  ________ 
 

Trauma Center Level  ________ 

Please check your issues of greatest concern:  

We will be in touch within one business day. 


