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Affiliate License Statement of Account

· Submit this report  if you have undertaken activities in Non-Member Territories during the Reporting Period (July 1, 2010 – December 31, 2010), and may have License Fees payable to the IHTSDO 
· Submit this report to the U.S. National Library of Medicine by January 31, 2011.

1. Email to nichsr@nlm.nih.gov with a subject line “IHTSDO Affiliate Statements” or

2. FAX a paper copy to: 301-402-3193 or

3. Mail a paper copy to:



National Information Center on Health Services




Research and Health Care Technology (NICHSR)



National Library of Medicine



8600 Rockville Pike



Building 39A, Room 4S-410, Mail Stop Code 3833



Bethesda, MD 20894



ATTN: IHTSDO Affiliate Statements
	Part A: Affiliate License Summary

	Affiliate Name

	  

	Affiliate License Date (dd-MMM-yy) (Date UMLS License Issued)
	Licensing Authority 

	  
	 

	Current Reporting Period
	Affiliate Account # (UMLS License code)

	  FORMCHECKBOX 
 July through December 2010
	  


	Part B: Affiliate Contact Details

	Registered Address

	Registered Address (Line 1) 
  [image: image2.wmf]Address has Changed



	  

	Registered Address (Line 2)

	  

	City
	State/Province

	  
	  

	Postal Code
	Country

	  
	  

	Telephone (country code – area/city – number)
	Fax (country code – area/city – number)

	  
	  

	Billing Address

	Billing Address (Line 1) 
  [image: image3.wmf]Same as Registered Address



	  

	Billing Address (Line 2)

	  

	City
	State/Province

	  
	  

	Postal Code
	Country

	  
	  

	Billing and Administration Contact

	Contact Name
	Title/Position

	  
	  

	Telephone (country code – area/city – number)
	Fax (country code – area/city – number)

	  
	  

	Email Address

	  


	Part C: Activity Report and Calculation of Estimated Fees

	· Please refer to the Instructions for this form, together with the text of the Affiliate License, for guidance on completing this section and the accompanying worksheets.

	1. Was the Affiliate engaged in any Licensed Uses of SNOMED CT in Non-Member Territories during the current reporting period?

	    [image: image4.wmf]YES  (Continue with Part C)

                                                     [image: image5.wmf]NO  (Skip to Part D)



	2. Did those Licensed Uses consist solely of the creation, distribution and/or licensing of Licensee Products consisting of Derivatives and Third Party Extensions?

	    [image: image6.wmf]YES  (Skip to Part D)

                                                           [image: image7.wmf]NO  (Continue with Part C)




	3. Did those Licensed Uses include the deployment, distribution or licensing of Data Creation Systems?

	    [image: image8.wmf]YES  (Complete Worksheet 1 and continue with Part C)

            [image: image9.wmf]NO  (Continue with Part C)




	4. Did those Licensed Uses include deployment, distribution or licensing of Data Analysis Systems?

	    [image: image10.wmf]YES  (Complete Worksheet 2 and continue with Part C)

  
[image: image11.wmf]NO  (Continue with Part C)



	5. Did those Licensed Uses include any other use of the International Release for which license fees are, or may be, owed to the IHTSDO?

	  [image: image12.wmf]YES  (Complete Worksheet 3 and continue on to Part D)


[image: image13.wmf]NO  (Continue on to Part D)

 


	Part D

	Submitted by (Name of Authorized Person)
	Date Submitted (dd-MMM-yy)

	  
	  

	Title/Position

  

	NOTE: 
The IHTSDO will generate invoices based on its own calculation of the License Fee amount payable; this may include, among other things, applicable value-added, sales or similar taxes, as well as any interest charges for unpaid amounts outstanding.


	For IHTSDO and Member Use Only

	Reviewed By (Licensing Authority)
	Date Received

	  
	  

	· If there are no “Fees Payable” or “Fees to Carry Forward”, the Statement of Account should be retained by the License Issuing Authority

· Otherwise, the Statement of Account should be forwarded to the IHTSDO, with copy retained by the License Issuing Authority

	Reviewed By (Support Organization)
	Date Received

	  
	  

	Current Period Amount
	Amount from Previous Periods
	Amount to Carry Forward

	  $ 
	  $ 
	  $ 

	Amount Invoiced
	Invoice Number
	Invoice Date

	  $ 
	  
	  

	Notes/Comments

	  


	Worksheet 1 – Data Creation System
	

	License Fee Structure

· Band ‘A’ Territory – Hospital; Practice

· Band ‘B’ Territory – Hospital; Practice

· Band ‘C’ Territory – Hospital; Practice

· Bands ‘R’ (Qualifying Research), ‘S’ (Sponsored Territory),or ‘W’ (Humanitarian Waiver)
	

	#
	Territory
	Band
	# Hospitals
	# Practices

	1
	  
	
	
	

	2
	  
	
	
	

	3
	  
	
	
	

	4
	  
	
	
	

	5
	  
	
	
	

	6
	  
	
	
	

	7
	  
	
	
	

	8
	  
	
	
	

	9
	  
	
	
	

	10
	  
	
	
	

	11
	  
	
	
	

	12
	  
	
	
	

	13
	  
	
	
	

	14
	  
	
	
	

	15
	  
	
	
	

	16
	  
	
	
	

	17
	  
	
	
	

	18
	  
	
	
	

	19
	  
	
	
	

	20
	  
	
	
	

	21
	  
	
	
	

	22
	  
	
	
	

	23
	  
	
	
	

	24
	  
	
	
	

	25
	  
	
	
	

	26
	  
	
	
	

	27
	  
	
	
	

	28
	  
	
	
	

	29
	  
	
	
	

	30
	  
	
	
	

	31
	  
	
	
	

	32
	  
	
	
	

	33
	  
	
	
	

	34
	  
	
	
	

	Page      of  
	

	Worksheet 2 may be extended with additional pages if necessary
	


	Worksheet 2 – Data Analysis System Fees

	License Fee Structure

· Band ‘A’ Territory – Database

· Band ‘B’ Territory – Database

· Band ‘C’ Territory – Database

· Bands ‘R’ (Qualifying Research), ‘S’ (Sponsored Territory),or ‘W’ (Humanitarian Waiver)

	#
	Territory
	Band
	# Databases


	1
	  
	
	

	2
	  
	
	

	3
	  
	
	

	4
	  
	
	

	5
	  
	
	

	6
	  
	
	

	7
	  
	
	

	8
	  
	
	

	9
	  
	
	

	10
	  
	
	

	11
	  
	
	

	12
	  
	
	

	13
	  
	
	

	14
	  
	
	

	15
	  
	
	

	16
	  
	
	

	17
	  
	
	

	18
	  
	
	

	19
	  
	
	

	20
	  
	
	

	21
	  
	
	

	22
	  
	
	

	23
	  
	
	

	24
	  
	
	

	25
	  
	
	

	26
	  
	
	

	27
	  
	
	

	28
	  
	
	

	29
	  
	
	

	30
	  
	
	

	31
	  
	
	

	32
	  
	
	

	33
	  
	
	

	34
	  
	
	

	Page      of  

	Worksheet 2 may be extended with additional pages if necessary


	Worksheet 3 – License Fees for Other Activities

	License Fee Structure

Affiliates are required to notify the IHTSDO prior to engaging in any activities that do not fall within the existing categories, at which time the IHTSDO will determine the appropriate Fee Structure for the activity in question.

	#
	Activity Description (including Territories and other information necessary to calculate License Fees)

	1
	  

	2
	  

	3
	   

	4
	  

	5
	  

	Page      of  

	Worksheet 3 may be extended with additional pages if necessary


� Different versions of the same database count as one
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1

_1321103464.unknown

_1321103467.unknown

_1321103468.unknown

_1321103466.unknown

_1321103460.unknown

_1321103462.unknown

_1321103463.unknown

_1321103461.unknown

_1321103458.unknown

_1321103459.unknown

_1321103456.unknown

_1321103455.unknown

