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This form is a request to GE Healthcare to grant my organization a substitute electronic license for the software listed below.  This software has already been licensed by GEHC against a computer’s Host-ID.  This request certifies that a substitute license is required because a new computer will be used to run the software.

	Customer Name
	

	Customer Address
	

	Street
	

	City
	

	Postal/ZIP Code
	

	Country
	


	GE Healthcare Order #
	Product

	
	

	
	

	
	

	(Please use and sign multiple sheets if not enough space above for all the orders/products.)


	Details of License Substitution Request

	Current Host-ID
	

	Requested New Host-ID
	


This form is a request to GE Healthcare to grant my organization a substitute electronic license for the above software.  By signing this form I certify that:

· There is a legitimate reason for needing a substitute electronic license.

· My organization will cease to use and will never in future use the Current Host-ID for any of the software listed above.  To the best of my knowledge and belief no other organization will so use the software.    

· My organization agrees that its use of software purchased from GE Healthcare will at all times comply the terms of the associated license agreement, a further copy of which will be provided on request.
· I am authorized to make the above commitments for and on behalf of my organization.

	Signed for and on behalf of the organization named below
	

	Name (print)
	

	Organization
	

	Date
	

	Position
	

	Phone Number
	

	Email Address
	


All fields are mandatory except for Email Address.  

These details will be kept on record by GE Healthcare.
