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PLEASE PRINT ON HOSPITAL LETTERHEAD 

MODIFICATION OF MEMBER /VON AGREEMENT TO REMOVE IP RESTRICTIONS 

The purpose of this letter is to amend paragraph 13 of the Vermont Oxford Network Membership 
Agreement between: ________________________________________ and VON (the Member Agreement) 
pertaining to access to VON Member Web Services. 

Effective on the date of this letter, Section 13.a of the Member Agreement is amended to state the 
following: 

Access to the VON Member Web Services will be restricted to specific users (the “Authorized Users”), 
as designated by the hospital VON Web Services Administrators (the “Administrators” – see Section 
13.c. below) but will not be restricted to specific Internet Protocol (IP) addresses.  Authorized Users
may access the system from any computer with a connection to the Internet.

     VON CENTER NUMBER: _____________ CENTER NAME: _______________________________________ 

• The Member Center authorizes VON to amend the Member Agreement as specified on this letter
and agrees that such changes shall be considered an amendment to the agreements between VON
and the Member

• This letter must be printed on hospital letterhead
• Signature by an authorized agent of the Center is required below

_________________________________________________________________________________________ 
Signature of Authorized Center Agent 

_________________________________________________________________________________________ 
Print Name and Title                                                              Date 

_________________________________________________________________________________________ 
Signature of Authorized VON Agent  

_________________________________________________________________________________________ 
Print Name and Title                                                              Date 

FAX: 802.865.9613 / SCAN: Mail@vtoxford.org 

(Support/AMT > AMT Supervisor) 
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