
TeleMedicine Census Form 

TDA Insurance Agency, Inc. | 800.347.1109 | TDA@assoc-admin.com | TDAInsurance.com 

Practice Name: ______________________________________________________________________ 

Primary Contact: ____________________________________________________________________ 

Address: ___________________________________________________________________________ 

City:_____________________________________________ State:_________ Zip: _______________ 

Phone:__________________________________ Fax: ______________________________________ 

Email: _____________________________________________________________________________ 

Last Name First Name Date of Birth 
(MM/DD/YY) 

Gender 
(M or F) 

Participating 
in the TDA 

TeleMedicine 
Program 

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No

 Yes   No
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