License Request Form      


To:
RSNA Licenses

Date: 


820 Jorie Blvd 

Oak Brook, IL 60523

license@rsna.org

PLEASE PROVIDE THE FOLLOWING INFORMATION PERTAINING TO YOUR SPECIFIC INSTITUTION TYPE


RSNA Academic License:

Research level and detailed description of each site: 


Site:


Site:


Site:


Site: 


Other:


RSNA Hospital License: 

Number of staffed beds at each hospital: 


Total number of sites: 


Site Location:


Site Location:


Site Location:


Site Location: 


Other:

RSNA Corporate License: 

Exact number of possible users (all FTE’s that can access journal content): 


Exact Number of potential users (those likely to use the journal(s)): 

Other:


REQUESTED BY:

Name: 
      Address: 
Phone: 
Fax:
E-mail: 
Lic Req Form 2008

