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Agreement Details

H Submitter Information |

Name:* Arun Perara

Street 1:* House#223, Peoples Park Complex,
Street 2:

City:" Chaka

State:” BANGLADESH A

Zip Code:* 11111

E-mail:* demo@email.com

Phone:* 001122334455 [ .., KHM-KEKX-KHKK OF KEXKKXKKKK )
Password: ©*  Laesssessssss

Password Strength: . strong

Confirm Password: ©  Lassessssesss

Posltl_on with the Primary Director
User:

Has the Primary User
specifically authorized you to
enter into this Agreement on
its behalf?:*

® ves No

Please indicate below whether @ .
you are acting on behalf of a:* Primary User Secondary User Miscellangous User
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Primary User (7@ Company Name - 4 ATS3E a7 fite 2@ | a3 1R 33en 30 5
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—{ Primary User

Company

Name:* Provider A

Type of entity

Emergency Contact 1

Name:

Phone:

Emergency Contact 2

Name:

Phone:

If Other:

Corporation:* | Other

State of

incorporation BANGLADESH v
f?t:rmation:'

Street 1:° House2223, Peoples Park Complex,
Street 2:

City:* Chaka

State:® BANGLADESH v

Zip Code:* 11111

Website

address:

Phone:* 0011223344 (2@, 20E-2000-000 OF NN ]
Fax:

E-mail: demo@email.com

Contact 1
1122334455 Extension:
Contact 2
5544332211 Extension:

Copy From Submitter Information

The Person who will have custody of the Override Code (&b If% J(&a &X51f% qT=T JA
FA0© 51, BT S Copy From Submitter Information 1 #F Faw @1 aft a5
SO AT AT 92 FHONTE! T TG (T (F1F IS5 9% (De-activate) FE e

AR | NTNS TS T FHT T (ST Next I FF Fea

—| Person who will have custody of the Override Code i

Name:*

Street 1:*
Street 2:
City:*
State:”
Zip Code:*
E-mail:

Phone:*

Position with the Primary
User:*

Login Name:™*

Arun Perara

House#223, Peoples Park Complex,

Dhaka
BANGLADESH v
11111

demo@email.com

0011223344 (2.0, XHX-XXX-KXXX OF

HEMAKHHHHE )
Director

aperera

Copy From Submitter
Information

Copy From Primary User

Next »»
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@. 7974, Provider Information (1301, TR SRSTE T (A2 T FT N | AT SIRE ST
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“f34.
‘Requested Provider Code’ (3-6 characters) 2 AFf% (FT I SN AT IFTSH (F ARAFIAN
Tt FCHRR e 2@ | A6 FTNR ©-b IAHEF F(© @ IR 97 N IRIFISTT A (T
ATHASEN J& I INF ((FeAA: IR 97 el -BGD) | ST (@ A NCIH ANH 93 57
TG MO TFF TI2F FA© AR @ A1fF| (T2 “Genni Maid Services” TNE A3 (F3,
SIS T & GMS |

Provider Information

—| Provider Information |

Provider Name:* Provider A

Street 1:* House#223, Peoples Park Complex,

Street 2:

County:

City:* Chaka

Country:* Bangladesh r

State:

Zip Code:* 11111

Phone:* 0011223344 ([ BaQ., MEK-MMNX-KKKK OF XEXXEKHHERK )
Fax:

E-mail:* demo@email.com

Requested Provider Code:* TEST S} KKK (where XX = State Intials / XXX = Country Code [outside

(3-6 characters) US/Canada])

Time Zone:*® Asia/Chaka v
Emergency Contact 1

Name: Contact 1

Phone: 1122334455 Extension:

Emergency Contact 2

Name: Contact 2
Phone: 5544332211 Extension:
<< Back Mext »>

AT TSNS IV 90T (AT T Next 6@ 7 FF|
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b. Super Admin Information (SR, @B TSRS CES [FRIH® O 7 FF | (TN
ST ST (T 77 3 RRe (TR AT o7 21fF | Employer/Work Information SiRCT, SIS swat
U PP |

Super Admin Information

—| Super Admin Information i

Login Name:* aperera

Password: * = ssessessssss

Password Strength: . Strong
Confirm Password: * = |sssssssssnns

A% TN TNFFTI SATAF AT ST IS AACILT @A | login name  RETE, I =00 704,
N9 (R 2O TFHF T2 FAT, (TR ATAF A TXNRTT NHHT 8 AT CTIR™ 532 F47,
AR (T ‘—adm’ I& FE (37| TuRFers Arun Perera a3 (%@, login name (e I aperera-adm.

“f3.4.

MTSITE FHTF L TFEF 2© @ | AHFo AT Sy, AN TR 7@ I BRO1E T8
(O IFF, (RIG NS I A3 AT BRI 797 F471
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—| Personal Information I
First Name:* Arun
Last Name:* Perara
Gender: ' Male Female
Address: House # 44, San Sebastian Hill
City: Dhaka
State: BANGLADESH A
Zip Code: 11111
Home Phone Number: 0011223344
Mobile/ Cellular Phone Number: 1132336655
Temporary Phone Number: 5677889900 Extension:
Phone Number Comments:
E-Mail Address: demo@email.net
—| Employer/Work Information I
Position/title held with Primary Director
User:”®
Work Phone Number: 1100110010 Extension:
Fax: 8899665544
Employee ID Number: 1234
—| Emergency Contact 1 I
Name: Contact 3
Phone: 1111122222 Extension:
—| Emergency Contact 2 I
Name: Contact 4
Phone: 3333344444 Extension:

M AT ATCAACELT T &1, ©I2 Save and add another Super Admin 4 % %« a3
T TG ANCEOET ©ATT T Fpey | 3 THT A TS IGAANCILT 5o SO JH©
MIEF | TaT61® (F39 Therap 9T FRAR AFAT TIOT MIGANAELT TATG THE@H | AT (F1H
TS HACEET I1A1® o1 51RE Next I FF F1

<< Back | Skip this step || Save and add another Super Admin

L et | Next :»
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a. View Summary (2@, 8 S5yl SfR31 @y ST sulade 59 o [RIIResa (7a®
TRET | T3 FFIF A [Fa7 T NS AFIH IR FE IOR FE | FIIOIN© TR FAF
S, AT Login Name 43¢ Password, 93T (T8 W@, 298 (TeTa3 e 2 |

View Summary

—| Agreement Details I

Submitter Name: Arun Perara
E-mail: demo@email.com
Primary User Name: Provider A
Override Code Custodian: Arun Perara

Edit

—| Provider Information |

Provider Name: Provider A

Street Address: House#223, Peoples Park Complex,
County:

City: Dhaka

Country: Bangladesh

State:

Zip Code: 11111

Provider Code: TEST- BGD

Time Zone: Asia/Dhaka

Edit

- Super Admin Information |

Login Name First Name Last Name Action
aperera Arun Perara Remove

Add New Super Admin

Submit

3fFg 5% NFE, T fA® Submit I FF FFa|

LR
ST A AFTOS NI ISITF ST I A THSITE T I, SR [FJ1fH© ©X™R
SEE AT (Request) TOT® 2J |
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b, WO AT 20 FIXEFTET JIEAT T 93 (N (@71 TS I (5 Yes, | accept these terms
and conditions TMCE fFF S| 9T T ST A (FSCET AT BTG Tof 77

End User Legal Agreement

indicate below if you are acting on behalf of a Primary User, a
neous User. A Primary User is any entity
ree trial use period) pays Therap Services,

entered and accessed on this Website. A4 Secondary User is any entity
W h is wven free access to this Website by a P
the Secondary User is providing residential, d care or other support
services to individuals in the care of that Primary User and such

Primary User wants the Secondary User to be able to enter and/or

access information on the Weksite. A Miscellaneous User is any person
or entity, other than a Secondary User, which is given free access to
the Website by a Primary User.

mary User because

I am acting on behalf of a Primary User (¥)

I am acting on behalf of a Secondary User ( )

I am acting on behalf of, or I am, a Miscellaneous User (| )

11y read the foll ing agreement before accessing or entering
information on this Website.

Click here to view the Price Schedule
To download the End

User Legal Agreement in [For
PDF format, click on the A2
Display PDF Display PDF
Mo, I decline these terms and conditions Yes, I accept these terms and conditions

. THTeIF (FRCEHF T 28TF 7T AT AT (ICTSi6 (MA@ TE|

Done

» Thank you for registering with Therap Services. We will let
you know once your account is activated If you have any
comment or question, please contact us at
support@therapservices.net or 203-596-7553
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