AMERICAN COLLEGE OF PHYSICIANS
INTERNAL MEDICINE | Doctors for Adults

Annals of Internal Medicine Back Files
Perpetual Access License Application

The Authorized Signatory whose name appears below hereby requests that the institution named below be
designated as an Annals of Internal Medicine Back Files Perpetual Access Licensee of the American College of
Physicians, Inc. for (please select one):

[J Annals of Internal Medicine Full 1927-1992 Back Files Perpetual Access

[J Annals of Internal Medicine Partial 1966-1992 Back Files Perpetual Access

The Authorized Signatory attests that he or she has read ACP’s Back Files Perpetual Access License Terms and
Conditions in effect on the Application Date at

http://www.acponline.org/products _services/journals/backfiles _access_tc.pdf and that the institution named below will
abide by such Terms and Conditions.

Changes in institution tier, sites, or status: The Licensee agrees to notify ACP in writing in the case of any
increases in the Licensee’s tier (size), authorized sites (IP addresses), or provision of local versus proxy (remote)
access beyond what is represented to ACP at the time of execution of this License, upon ACP’s request, or in
subsequent verifications during the Yearly Maintenance Fee invoice process.

Application Date:

Institution name:

Authorized Signature:

Print name:

Print title:

Contact Information The following person is appointed as ACP’s key contact person for this institution:

Name:

Title:

Postal address:

Email address:

Phone:
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Fax:

Subscription Agent Handling Billing (if applicable):

Agency Contact Person (if applicable):

Perpetual Access Fees
and Rate Tiers

Please refer to the Annals of Internal Medicine Back Files Rate Schedule at

http://www.acponline.org/products _services/journals/backfile rates.htm.

Select the Rate Schedule Tier that best describes the Licensee’s institution size:

[] TIER1

[] TIER?2

| O TIER3

| O TIER4

For questions, please email sitelicense@acponline.org.

Authorized Sites

Please list below the locations and IP addresses of this institution
(to list more locations, contact sitelicense@acponline.org):

City, State (Province)

Country

IP Address (separate
levels by periods)

Is proxy access
permitted to this IP

address?
Clves CINo
Clves CINo
Oves CINo
Oves CINo
Oves CINo
Oves CINo
Clves CINo
Clves CINo
Clves CINo
Clves CINo
Oves CINo
Oves CINo
Oves CINo
Oves CINo
Clves CINo

Please send your completed, signed application
as an email attachment to sitelicense@acponline.org or
as a fax to 01-215-351-2438.

If you prefer to work directly with your subscription agency, you may do so.
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