Microsoft Health Users Group 2009 Innovation Awards

Healthcare Organization and Technology Solution Partner Release Form

| agree that Microsoft Corporation (Microsoft) retains the right to use any of the enclosed information
for promotional purposes, editorial coverage, demonstration purposes, and pre/post-event promotion,
unless | inform Microsoft in writing by February 8™ 2009.

| have read the rules of the competition and all information in the Entry Kit, and | understand the
requirements and my commitments if selected as a winner in the Microsoft Health Users Group 2009
Innovation Awards. | have read and | understand the contest rules. | declare that the information
supplied in this entry form is accurate and correct.

Disclaimer

In no event shall the Microsoft Health Users Group 2009 Innovation Awards program, or Microsoft
including its affiliates, successors, officers, directors, employees, and agents, be liable for any direct,
indirect, incidental, or consequential damages arising out of or in any way related with this Entry Form
or the Microsoft Health Users Group 2009 Innovation Awards.

Indemnification

By submitting this entry, we or the organizations which we are associated with and have the authority to
bind, do hereby release and hold harmless Microsoft, and its affiliates, successors, officers, directors,
employees, and agents from and against any and all losses, damages, or expenses of any nature
(including reasonable attorney fees) that may arise from my participation or acceptance of a prize in the
Microsoft Health Users Group 2009 Innovation Awards. Such indemnification shall include, but is not
limited to, any claims based upon an alleged infringement of copyright or other proprietary rights.

Category Entered Entry Name

Healthcare Organization: Technology Solution Partner/ISV (if applicable):
Authorized Signature Authorized Signature

Name (Please print) Name (Please print)

Title Title

Company Company

Date Date

Please fax this form no later than 5:00 PM (PT) February 8™ 2009

Attention: Monika Skibeness at 425-936-7239.



