
Name:                                                                               

Clinic:                                                                              

Address:                                                                           

City/State/Zip:                                                                       

Phone:                                        Fax:                                 

E-mail:                                                                             

	  ____  Please check if you are an AMS Member

Payment:    ____Check Enclosed     ____ Visa or MasterCard

Qty:  _______   x   Amt. $ _______    =  Total Due $ _________               

Credit Card Information: 	    q Visa	 qMasterCard

Cardholder’s Name:                                                                      

Billing Address (if diff. from above):

Card #: 				      Exp. Date:	

3-digit Security Code:           

Cardholder’s Signature:                                                 

CD Rom Version	
List Price: 			    $139.00
AMS Member Price:        	    $39.00

New Sections Include:
• Delegated Medical Procedures

• Minors / Blood Donations

• Telemedicine

Updated Topics Include:
• Abuse

• Adoption

• Americans with Disabilities Act

• Arkansas State Medical Board

• Communicable Diseases

• Economic Credentialing

• Electronic Prescriptions 

• Emergency Medical Care

•  EMTALA 

• Family Planning/ “Partial Birth” Abortions

• Genetic Information

• HIPAA, HITECH

• Immunizations

• Insurance

•  Licensing 

• Malpractice Actions

• Medical Malpractice Insurance

• Mental Health

• Organ Donation

• Prescriptions

• Rabies

• Rural Medical Services Incentives

• Subpoenaed Documents and 

  Electronic Discovery

• Tuberculosis

• Vital Statistics/Death Certificates. 

ams physician’s legal guide, 6th edition
Compiled 2009-2010 by the Arkansas Medical Society in association with Mitchell, Blackstock, Barnes, Ivers & Sneddon, PLLC, Attorneys-at-Law and 

made possible through the generous financial support, in the form of an educational grant, from State Volunteer Mutual Insurance Company. 

Online access to the Legal Guide is available free to AMS Members at ArkMed.org.

Send Completed Order Form To:
PO Box 55088, Little Rock, AR  72215

For Credit Card Orders:
Fax: 501-224-6489. Phone:  800-542-1058
Online: www.ArkMed.org/estore


