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Customer Device Add/Remove Form
I, _________________________________, would like to make the following changes for devices on my management plan with Medicus Solutions (please check ADD or REMOVE below and enter the device name) :
ADD		REMOVE	Device Name:_____________________________
ADD		REMOVE	Device Name:_____________________________
ADD		REMOVE	Device Name:_____________________________
ADD		REMOVE	Device Name:_____________________________
ADD		REMOVE	Device Name:_____________________________
ADD		REMOVE	Device Name:_____________________________
[bookmark: _GoBack]ADD		REMOVE	Device Name:_____________________________
ADD		REMOVE	Device Name:_____________________________
ADD		REMOVE	Device Name:_____________________________
ADD		REMOVE	Device Name:_____________________________
ADD		REMOVE	Device Name:_____________________________
ADD		REMOVE	Device Name:_____________________________
The effective date of this change is (ENTER DATE OF CHANGE):_____________________________
Changes to your monthly support billing will automatically change for the upcoming month and your monthly support amount will be adjusted per your agreement.  Thank you for your business!
_________________________________________	__________________________
Signature						Title
_________________________________________	__________________________
Print Name						Date
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