
 

 
TeleMap™  

for 
Your Hospital 

 
 

 
 
 

OUTBOUND DETAIL: 
(Rates shown after discount) 
Local xxx,xxx Minutes @ $x.xxx cpm 
Regional xx,xxx Minutes @ $x.xxx cpm 
Interstate x,xxx Minutes @ $x.xx cpm 
Int’l xx Minutes @ $x.xxx cpm 
xxx Local 411 Requests @ $x.xx per request 
xxx Nat’l 411 Requests @ $x.xx per request 
Contract detail unknown at this time 
 

 INBOUND DETAIL: 
DID RANGES: xxx xxx-xxxx-xxxx / 
xxx-xxxx-xxxx / xxx-xxxx-xxxx / xxx-
xxxx-xxxx / xxx-xxxx
$xx.xx/month (x Charge for Block of 
xxx) 

 
 

 
 

 
 
 Tx CIRCUIT DETAIL (x):  

xx.IPZX.xxxxxx $xxx BD 
xx.IPZX.xxxxxx $xxx BD 
xx.IPZX.xxxxxx $xxx BD 
xx.IPZX.xxxxxx $xxx BD 
xx.IPZX.xxxxxx $xxx BD 
PROVISIONING: 
TGxxxx xx Members 
(xx.IPZX.xxxxxx-xxx) 
Incoming Channels x-xx Two 
Way 
TGxxxx x D Channels 
TG xxxx xx Members 
(xx.IPZX.xxxxxx)  
Incoming x-xx Two Way 
TGxxxx D Channel 

 
 
 

 
Hospital 

City, State 
 
 

Carrier 
Acct# xxxxx 
$xx,xxx/mo 

Tx CIRCUIT DETAIL (x): 
xx.DHXS.xxxxxx  
xx.DHXS.xxxxxx 
xx.DHXS.xxxxxx 

x.xxxM Internet (xxDSx) 
$x,xxx per month 

xx Month Term Agreement 
Exp.  xx/xx 

Max x.xxM Average xxK 
 

Carrier 
Acct# xxxxx 
$x,xxx/mo 

Carrier 
Acct# xxxxx 
$x,xxx/mo 

4 Wire Data Circuit xx.FDDA.xxxx  
$xxx.xx/mo No Contract Installed xx/xx  

Carrier xxx Txx-xxxx 
$xxx/mo 

ISDN BRI (xB+D) xx.IBSD.xxxxxx 
SPID (xxx) xxx-xxxx xxxx/xxx-xxxx xxxx 
CSD / No Usage / No Contract 

Carrier Acct# xxx 
xxx-xxxx $xx/mo 

Fire Dept 

T1 Circuit ID xx.DHZA.xxxxxx $xxx.xx/mo 
Contract detail unknown at this time   

Carrier Acct# xxx 
xxx-xxxx $xxx/mo 

 “Special County Inst. 
Office” 

xxx xxx-xxxx Ring No Answer Non 
Hunt No local usage billed ever No LD 
 

 

City, State 

“Wound Care Center” 
City, State 

“Wound Care Center” 
City, State 

KEY 
 

   = T1/Non ISDN 
 

   = T1/ISDN 
 

   = T1 Internet 
 

     = 4 Wire 
 

 

  = Copper Lines 
 

Lightpath 
Acct# xxxxx 

$xxx/mo 

T1 Circuit ID 
xx.DHXS.xxxxxx 

$xxx/mo 
Contract detail 

unknown at this time 

T1 Circuit ID 
xx.DHXS.xxxxxx 
$xxx/mo 
Contract detail 
unknown at this time  

 
“Outpatient Treatment” 

City, State 
 

T1 Circuit ID xx.DHXS.xxxxxx 
$xxx/mo Contract detail unknown at this time 
 

T1 Circuit ID xx.DHXS.xxxxxx 
$xxx/mo Contract detail unknown at this time 
 

    = Account Info 
 


