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IHTSDO Namespace Identifier Application Form
	APPLICANT INFORMATION

	Legal name of applicant (organization or person)

	     

	Applicant Type

	
( Affiliate Licensee   ( National Release Centre   ( Other (specify __________________)

	Principal contact (authorized to receive official notices)

	     

	Title/position

	     

	Postal Address

	     

	City
	State/Province
	Postal Code

	     
	     
	     

	Country
	Telephone (country code-area/city-number)
	Fax (country code-area/city-number)

	     
	+     -     -     
	+     -     -     

	Email address

	     

	Name of Body through which Affiliate License obtained (e.g. National Release Centre) (if applicant is an Affiliate Licensee)
     

	INTENDED USE

	Intended use (optional – please describe the intended products and activities for which the Namespace Identifier would be used)

	     



	ACCEPTANCE OF TERMS AND CONDITIONS

	Use of a SNOMED CT Namespace Identifier is governed by the Terms and Conditions of the Affiliate License, as well as by policies and guidelines established by the International Health Terminology Standards Development Organisation (IHTSDO). By submitting this application, the applicant agrees that its use of any Namespace Identifiers, including those assigned to it, will be in accordance with these requirements, particularly the Articles of Association and the Technical Implementation Guide. Please note that information provided on this application may be distributed in various ways, including with the International Release of SNOMED CT and to the general public through the IHTSDO website. By submitting this application, you are consenting to the publication of this information by the IHTSDO. Please consult with IHTSDO Members in countries in which deployment of any content developed in the Namespace is planned for additional guidance, policy, and/or process documents which may be relevant. You will be contacted annually to reconfirm contact information and potentially provide additional information to be published in the register.

	Application submitted by (name of authorized person)
	Title/Position

	     
	     

	Signature
	Application Date (yyyy-mmm-dd)

	     

	     -     -     


	FOR OFFICE USE ONLY

	Affiliate License Verified by (NRC, IHTSDO, Support Org.)

     
	Date Verified

     

	Application Approved by:

     
	Date Approved

     

	Namespace Identifier

     
	Namespace ConceptID

     


Thank you for your application for a Namespace Identifier. Please submit this application form to the IHTSDO as a PDF email attachment (email to support@ihtsdo.org) or by fax to +1-847-832-8700.
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