
 
 
The eFilm Amnesty program gives your organization a chance to make sure you are compliant 
with eFilm licensing.  If your organization finds that there are installations without the proper 
licensing, then you can simply purchase a license to become current with your licensing without 
penalty through December 31

st
, 2008.  After this amnesty period, if there are discrepancies 

reported to Merge or the SIIA, this may trigger an audit by the SIIA.  Such an audit conducted by 
the Software and Information Industry Association (SIIA) could result in penalties in the amount of 
3 times the value of the licenses found to be invalid.  For more information on the SIIA, go to 
www.siia.net 
 
In an effort to help your organization remain compliant with the eFilm software end user license 
agreement, we are providing this audit form for your convenience.  There is also an online 
mechanism for checking to see if you have a valid license key and this can be found on the 
www.authenticefilm.com web site.  If you have single licenses or only a few licenses you want to 
check, we recommend the online mechanism.  This form is for those who have multiple 
installations that you want to check or prefer working with hard copy, this form is available. 
 
Please fill out the audit form and have a representative from your organization sign this form.   
Once received and verified, we will be sending back a receipt via email for your records. 
 
For more information about this program:  www.authenticefilm.com 
 
This form will need to be returned to Merge Healthcare by no later than December 31st, 2008.  All 
non-compliant licenses must be brought into compliance by December 31

st
, 2008.  This form may 

be submitted via any of the methods below: 

• Fax to 414-977-4200 

• Scan and email to efilm_sales@merge.com 

• Or mail back to  
Merge Healthcare 
6737 West Washington Street 
Suite 2250 
Milwaukee, WI 53207 

 
 
Thank you for your participation in this program and we want to thank you for your continued 
support of eFilm Workstation and helping us make it even better. 
 
If you need additional assistance, you can contact us at efilm_sales@merge.com 
 
 
Person or persons we may contact in case of questions or clarifications: 
Contact  ________________ 
Account Name  ________________ 
Phone   ________________ 
eMail      ________________ 
 
 
 
 
 

 



 
 
 
License Questionnaire 
 
Please fill out the following information. 
 
License keys: 
If you have more than 10 licenses, please make copies of this form and fill in the remaining licenses on those 
copies and include those with your form.  Instructions on how to find license information within each eFilm 
Workstation – Open eFilm Workstation, go to Help/Licensing/Select eFilm on the left, then select “view license” 

 

License location Version Remaining 
days on 
key (unl for 
unlimited) 

Reference code -24 digit code 
Open eFilm, click help/licensing, select 
eFilm on the left and click local on the 
right side of the license dialogue  

Purchased 
date/Invoice # 
or other 
payment info. 

Exam room 1 3.0 280 XXXX-XXXX-XXXX 2/21/2008 - 

0100010 

     

     

     

     

     

     

     

     

     

     

 
Usage Information –  
This will help us craft our support and development efforts to assist your organization’s needs 
 
What are the primary uses for eFilm Workstation at your facility? (Check all that apply) 

 Primary reading station   

 Technologist Review Station  

 DICOM routing  

 Dedicated CD/DVD Workstation  

 PACS back-up viewer (Disaster recovery 
operations) 

 

 Scan station or DICOM Printer companion  

 Supplemental viewer for your PACS provider’s 
workstation 

 

 
Any other comments or suggestions you have about eFilm Workstation.  This may include suggested 
improvements is functionality, support, etc… 
 
 
 
 
 
 

 

 
Signature confirming that the above license infrormation is accurate. 
 
Signature ____________________________________  Date_______________ 
 
Print Name __________________________ 

 



 
Title____________________ 


