
Contact Phone Number 

Street Address 

Zip/Postal Code 

Dealer City 

Request for CXDI Control NE/RF License 

Please complete this form in its entirety and return it with the License Request File (LRF) to Canon via e-mail at 
drsupport@mcu.canon A license key will be created and sent by return e-mail. The LRF file should be created only 
after all connected sensors are successfully registered in the CXDI Control NE/RF software. 

Select Optional software all that apply: 

 Scatter Correction  Advanced Edge Enhancement  Free Rotation INR  BiAA 

CUSTOMER (END USER) INFORMATION 

Institution Contact Person 

Contact E-Mail 

Department 

City 

Country 

DEALER (INSTALLER) INFORMATION 
Dealer Name 
Dealer Address 

Dealer State/Province 
Dealer Country 
Dealer Zip/Postal Code 
Installer Name 
Installer Phone 
Installer E-Mail 

 CXDI SYSTEM INFORMATION _____________________________________ 

Detector Type 
Serial Number 
CXDI NE/RF Software Version 
PO # (s/w proof of purchase) 
License Request File (LRF) Name 

 CONNECTED SYSTEMS INFORMATION 
X-Ray System Type
Generator Manufacturer
Generator Model
Generator Serial Number
Worklist (RIS) Manufacturer
Worklist (RIS) Model
PACS Manufacturer
PACS Model
Printer Manufacturer
Printer Model

Canon Medical Component s U.S.A., Inc. 
Form SOP-N-1004-1, Rev.E
Effective Date: Sep. 26, 2023

Institution Name 

Institution Rm # or Mobile Name 

State/Province 

Canon 
Canon Medical Components U.S.A.

mailto:drsupport@cusa.canon.com
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