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• _________ agrees to purchase EMR tools from Stewart Medicine Professional Corporation. 
 
• This agreement applies to the purchase of Stewart Medicine’s __names of tools & pkgs_____. Please 

refer to Appendix 1 for a complete list of the specific items included in this agreement. 
 
• The total price for this purchase is $XXXX plus HST, payable to Stewart Medicine Professional 

Corporation. 
 
• It is understood that ___organization___ includes a combined total of  __#__ physicians and nurse 

practitioner. It is understood that these are the only physician and nurse practitioner users with 
access to this group’s EMR server for use of the purchased EMR Tools. The purchase price reflects 
the organization’s size and the number of potential users.  By signing this agreement, you are 
confirming the accuracy of your organization’s size. Sharing, editing, redistribution and use of 
Stewart Medicine’s EMR tools within this organization is approved. 

 
• Any sharing, redistribution, duplication, or manipulation of any of the items developed by Stewart 

Medicine Professional Corporation, or derivatives thereof, outside of the above noted 
___organization___ is strictly prohibited and is subject to copyright laws where applicable. It is the 
responsibility of ___organization___ to ensure that all of its members are aware and in compliance 
of this. 

 
• Stewart Medicine Professional Corporation guarantees that the tools are fully functional and 

operational for installation and use at the time of purchase. Stewart Medicine Professional 
Corporation is not responsible for any future upgrades or compatibility issues as a result of changes 
to the EMR software made by the EMR vendor. 

 
• This is a one-time sale for the agreed upon contents as they are. Any additional customization is not 

included. Any ongoing improvements or updates are not included.  
 

• organization  acknowledges and agrees that the purchased EMR tools are intended for 
administrative and documentation assistance only and are in no way intended to substitute for 
clinical decisions. Stewart Medicine Professional Corporation is not liable for any clinical outcomes 
related to the use of these EMR tools. 

 
 
 
 
Name:  ____________________    Name:  Adam Stewart 
 
Organization: _______________    Organization: Stewart Medicine Professional Corporation 
 
Title/Position: ______________    Title/Position: President 
 
Signature: __________________     Signature:  ___________________ 
 
Date:  ___________________     Date:    ___________________ 
 


