
UW-FPRC Digital System Upgrade Form 
 
 
Site Name: 
_________________________________________ 
Institution 

_________________________________________ 
Mailing address 

_________________________________________ 
City                                                                    State                 Country                  Zip 

Contact Person: ____________________________ 
Phone: ___________________________________ 
Fax: _____________________________________ 
e-mail:  _____________@____________________ 

Exact location of digital system: 
 check if address is the same as above 

__________________________________________ 
Mailing address 

__________________________________________ 
City                                                                    State                 Country                  Zip 

System ID information: 
Serial Number:  _________________________________ 
(Fundus Camera Head) 
Fundus Camera: ________________________________ 
       (make and model)                                 (e.g. Topcon 50EX, Zeiss FF450+) 

Upgrade Information 
         Note: 1)  Some upgrades may require re-certification of the digital system 
                   2)  New fundus cameras require completion of a new study specific system certification form 

System Location Change 
 

_____________________________  

_____________________________ 
Mailing address 
_____________________________ 
City  

_____________________________ 
State                                      Country                  Zip 
 

Software Upgrade 
(only check upgrades that apply) 

 
 Microsoft Windows Operating System 

      Software Version:_______________  
 

 Digital Capture System 
      Software version: _______________ 
 

 Other: ________________________ 
                 ________________________ 
                 ________________________ 
                 ________________________ 

Hardware Upgrade 
                        (only check upgrades that apply) 
 

 Computer 
 

 Digital Camera 
 

 Capture Capability (indicate current 
capabilities below) 

                                             Color 
 
                                  Fluorescein 
 
                                  ICG                  
 

Send completed form to: 
 
Via mail: 

Photographer Certification Office 
Fundus Photograph Reading Center 
406 Science Drive, Suite 400 
Madison, WI 53711   USA 
                         Or 
Via FAX: 

Fax:  (608) 265-9761 
 

Questions may be directed to: 
 

Photographer Certification Office 
Phone: (608) 263-9858 
 

For UW-FPRC use only:                      Upgrade reviewed:    __ __ /__ __ __ /__ __ __ __ 
Day           Month                Year 

                                                                                                                                                       (e.g., AUG.) 
Reviewer’s Signature________________________________________________ 
 
Digital System upgrade form, Effective date: 14Feb2006, Supersede date: New 


