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To ensure proper communication and quick resolution of problems, please print clearly and complete entire form.  Make a copy of the completed form and send the original form with the data backup to the Anexix File Repair Department. Upon receipt and testing of the data, a technician will contact you before changes are made to your account. The expected turn around time is one to three business days.  Anexix guarantees the condition of the repaired data at the time of shipping and will make every effort to ensure it’s timely return.

**Warning** Any additional data input after the backup is made will be lost upon restoring the repaired data.  DO NOT continue to input data once the backup has been sent in for repair.

Practice Name: _________________________________________ 

Address: _____________________________________________________________________________

Telephone: (____) __________________ Contact Name: ______________________________________

Medisoft Version #_________________ 
Please print a description of the problems you have experienced, the function(s) during which it occurred (i.e. transaction entry, report printing, etc.), when the problem occurs (i.e. saving, editing, etc.), and the complete error message.  Include any additional information such as network configuration or hardware specifications.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please read the following information and sign below to indicate acceptance of the conditions for repair.  The data backup that I am sending was made using the Medisoft Backup Program and was created using:

 (Circle one) 
CD-Rom _____  File Upload _____
USB Memory Stick  ______
I understand that the change for file repair is $499.00 and that file repair charges are non-refundable and that I will be responsible for all shipping charges. Anexix, Inc. cannot guarantee that all records in the damaged file are recoverable. By signing this form I acknowledge these conditions of repair.

Signature: ________________________________________________________ Date: ______________

Send data to the Anexix File Repair Department at the address below.



316 Main Street Beech Grove, IN 46107

Phone (317) 780-1982    Fax (317) 788-8726
