COMPI

Cascade Occupational Medicine

iSystoc™ Information Access Request and Terms and Conditions of Use

Check one: DAdd New Access |:| Terminate Access I:l Change Information

Client Company:

Company Contact Name (first & last):

Company Telephone Number: Company Fax Number:
Company E-mail Address:

1. General Terms of Use: The Client Company listed above agrees:

Access to this application will be provided only to those employees needing access in order to perform their jobs.
Information which is accessible via iSystoc is privacy protected under State and Federal law and must be handled
in a confidential manner in accordance with the law.

To assume responsibility for how the information accessed via iSystoc is utilized.

Individuals accessing patient information must safeguard their user name and password.

To immediately contact Cascade Occupational Medicine to terminate access capabilities of employees no longer
working for the Company, associated with your organization, or whose job functions no longer require access.

2. Warrants

Information on this site may become outdated or contain certain inaccuracies or errors. Cascade Occupational
Medicine’s iSystoc website makes no warranty of any kind, expressed or implied that the information provided on
this website is accurate, reliable, complete or current. You understand and agree that Cascade Occupational
Medicine is not responsible or liable for any claim, loss or damage resulting from your use of this site. To the
maximum extent permitted by law, Cascade Occupational Medicine’s iSystoc website disclaims all
representations and warranties, expressed or implied.

3. Indemnity

You agree to defend, indemnify, and hold Cascade Occupational Medicine harmless against any losses, expenses,
costs, or damages (including our reasonable attorneys’ fees, expert fees and other reasonable costs of litigation)
arising from, incurred as a result of, or in any manner related to (1) your breach of the terms of this Agreement,
(2) your unauthorized or unlawful use of the site or its services, (3) the unauthorized or unlawful use of this site or
its services by any other person using the Company’s usernames, (4) any breach or unauthorized use of this site or
its services of any person or entity that you delegate functions or user access to with regard to this site or its
services, and (5) any misuse of information accessed from the iSystoc site, including any violation of State and
Federal privacy laws.

I understand and agree to the terms and conditions listed above.

Authorized Signature:

Date:

Completed form should be emailed to Cascade Occupational Medicine’s IT Department at
helpdesk@cascadeoccmed.com or faxed to 503-924-5665.
Please call 503-594-0595 with any questions.
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