
HEALTHCARE REALTY

Click to email form

Contacts
OFFICE

Tenant name: 

Building address:   Suite #: 

Phone:   Back line:   Fax: 

Email:   Tenant cell number: 

EXECUTIVE CONTACT

Name:   Title: 

Phone:   Alt. phone:   Email: 

DAY-TO-DAY CONTACT

Name:   Title: 

Phone:   Alt. phone:   Email: 

SURVEY CONTACT

Name:   Email: 

CERTIFICATE OF INSURANCE (COI) CONTACT

Name:   Title: 

Phone:   Alt. phone:   Email: 

Office information
OFFICE HOURS

M  - T - W - TH - F -

SAT  - SUN - Lunch hours -

EXTRA HOLIDAYS (Dates office will be closed aside from New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Christmas Day)

PERSONNEL

Tenant specialties: 

Number of personnel  Physicians:    Employees:    Patients/Clients:   /day (approximate)

Is there a subtenant in your suite?    Yes   No If yes, list name of subtenant: 

Tenant Information
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Return completed form to:

EMAIL ismith@healthcarerealty.com 

MAIL 2150 N. 107th Street, Suite 220
Seattle, Washington 98133



HEALTHCARE REALTY

Click to email form

Billing
Billing address:  

ACCOUNTS PAYABLE CONTACT 

Name:   Title: 

Phone:   Alt. phone:   Email: 

Directory listing & tenant signage
Provide how your business should be listed on the building directory and suite sign.

BUSINESS

Business name: Suite #

PHYSICIANS

Last name: First name: MI (optional) Credentials Suite #

Access cards/keys
Tenant will be provided with the requested number of cards/keys, if reasonable. Additional cards/keys are available upon request for a fee.

Total number requested:    Access cards     Keys    Mailbox keys

EMPLOYEES WITH ACCESS CARDS/KEYS

Name: Phone: Card Key Mail

In case of emergency

EMERGENCY CONTACTS

Name: Cell phone: Email

Is there an alarm in your suite?    Yes   No  If applicable, provide code: 

Has someone been designated to check suite doors/lights at end of business day?    Yes   No
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HEALTHCARE REALTY

Click to email form

AUTHORIZED BY: 

Signature  Date  

Name (print)  Title  

(Electronic signature represented by blue type)

Revised November 2022

PERSONS AUTHORIZED TO ENTER SUITE 
List all persons authorized to enter your suite should they require assistance from Healthcare Realty. Attach page for more names.

 

 

 

Tenant Center access
Healthcare Realty offers office management shortcuts on the Tenant Center. Save time with automated rent payments, online service requests and more.

CONTACT ACCESS

Executive Contact

Day-to-Day Contact

Survey Contact

COI Contact

OTHER PERSON(S) THAT REQUIRE ACCESS

Name:   Title: 

Phone:   Alt. phone:   Email: 

Name:   Title: 

Phone:   Alt. phone:   Email: 

Name:   Title: 

Phone:   Alt. phone:   Email: 

CONTACT ACCESS

Accounts Payable Contact

Emergency Contact #1

Emergency Contact #2

Emergency Contact #3


	Text Field 72: 
	1: 

	Text Field 80: 
	1: 

	Button 10: 
	Page 1: 
	Page 2: 
	Page 3: 

	Text Field 10: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 72: 
	Text Field 73: 
	Text Field 74: 
	Text Field 75: 
	Text Field 76: 
	Text Field 77: 
	Check Box 133: Off
	Check Box 134: Off
	Text Field 357: 
	Text Field 358: 
	Text Field 617: 
	Text Field 618: 
	Text Field 619: 
	Text Field 620: 
	Text Field 621: 
	Text Field 81: 
	Text Field 82: 
	Text Field 83: 
	Text Field 84: 
	Text Field 85: 
	Text Field 86: 
	Text Field 87: 
	Text Field 88: 
	Text Field 89: 
	Text Field 90: 
	Text Field 91: 
	Text Field 92: 
	Text Field 93: 
	Text Field 94: 
	Text Field 95: 
	Text Field 96: 
	Text Field 97: 
	Text Field 98: 
	Text Field 99: 
	Text Field 100: 
	Text Field 101: 
	Text Field 102: 
	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 1010: 
	Text Field 1011: 
	Text Field 1013: 
	Text Field 1014: 
	Text Field 1016: 
	Text Field 1017: 
	Text Field 1019: 
	Text Field 1020: 
	Text Field 1022: 
	Text Field 1023: 
	Text Field 1025: 
	Text Field 1026: 
	Text Field 1027: 
	Text Field 1028: 
	Text Field 1029: 
	Text Field 1030: 
	Text Field 1031: 
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 127: Off
	Check Box 128: Off
	Text Field 1012: 
	Text Field 1042: 
	Text Field 1043: 
	Text Field 1044: 
	Check Box 132: Off
	Check Box 131: Off
	Check Box 129: Off
	Check Box 130: Off
	Text Field 78: 
	Text Field 79: 
	Text Field 80: 
	Text Field 356: 
	Text Field 589: 
	Text Field 1038: 
	Text Field 1039: 
	Text Field 1040: 
	Text Field 1041: 
	Text Field 590: 
	Text Field 591: 
	Text Field 592: 
	Text Field 593: 
	Text Field 594: 
	Text Field 595: 
	Text Field 596: 
	Text Field 597: 
	Text Field 598: 
	Text Field 599: 
	Text Field 600: 
	Text Field 601: 
	Text Field 1032: 
	Text Field 1033: 
	Text Field 1034: 
	Text Field 1035: 
	Text Field 1036: 
	Text Field 1037: 
	Check Box 2020: Off
	Check Box 221: Off
	Check Box 220: Off
	Check Box 219: Off
	Check Box 2018: Off
	Check Box 2017: Off
	Check Box 2016: Off
	Check Box 2019: Off
	Text128: 
	Text129: 
	Text130: 


