USAMITC VIDEO NETWORK CENTER BRIDGE CERTIFICATION

	Press “F1” for help on filling out fields.                          CUSTOMER  INFORMATION                                 


	

	Primary POC:
	     
	
	
	

	                                            (Mil. Rank)                                                (First Name)                                                                                     (Last Name)

	

	Email Address:
	     
	Date of Certification Request:   _____________________________________

	Primary POC Voice #:
	     
	       or      
	     
	

	                                                                          (Commercial)                                                     (DSN or Overseas)                                                 (Commercial FAX)
	

	Alternate POC:
	     
	     
	     
	

	                                              (Mil. Rank)                                              (First Name)                                                                                 (Last Name)
	

	Alternate POC Voice #:
	     
	      or      
	     
	

	                                                                       (Commercial)                                                       (DSN or Overseas)                                                 (Commercial FAX)
	

	2nd Alternate.:
	     
	
	
	      
	

	                                             (Mil. Rank)                              (First Name)                                               (Last Name)                                            (Commercial or DSN )
	

	SITE INFORMATION
	

	
	

	Site Location Name:
	
	Time Zone:
	   
	

	ATTN:
	   
	

	Street Address:
	
	Bldg # or Name:
	
	

	Installation or City:
	
	State or

Country:
	       
	Zip:
	          
	

	Video Room #:
	     
	    Conference Capacity (Maximum Seating):
	     
	

	Video Room Voice Phone # (where Video Equip is located):
	     
	
	     
	

	
	(Commercial)
	
	(DSN or Overseas)
	

	EQUIPMENT INFORMATION
	

	Equipment Type (PictureTel, CLI, VTEL, etc.):
	
	      Equipment Model:
	
	

	Software Name:
	
	      Software Version:
	
	

	Network Supporting Video/Room Type:
	   
	

	
	                   (MEDNET, ISDN, DVS-G, SW 56, FTS 2000, ACCUNET, Other)
	

	Video Modes Supported:
	   
	Audio Protocols Supported:
	     
	

	
	(FCIF, QCIF, CTX, CTX Plus, Other)
	
	(G.711, G.722, G.728)
	

	Bandwidth Limit (Maximum speed of your VTC equipment):
	  
	

	112 KB Video Phone #’s (2 x 56):
	1.
	     
	2.
	     
	

	128 Kb Video Phone #’s (2 x 64):
	1.
	     
	2.
	     
	

	336 Kb Video Phone # (Bonded):
	1.
	     
	
	

	384 Kb Video Phone # (Bonded):
	1.
	     
	
	

	Comments:
	
	

	        
	

	THERE ARE THREE STEPS TO COMPLETING THE CERTIFICATION PROCESS:  FILL OUT THE FORM, SUBMIT THE FORM, AND CALL TO SCHEDULE A TEST WITH THE BRIDGE.  CERTIFYING YOUR SITE DOES NOT AUTOMATICALLY PLACE YOU IN A SCHEDULED CALL.  ONCE YOUR SITE IS CERTIFIED, YOU MUST CONTACT THE SCHEDULING TEAM TO REQUEST PARTICIPATION IN A CALL.

PHONE  (210) 295-3200   FAX  (210) 295-3506   WEB http://vtc.medcom.amedd.army.mil/ 

EMAIL  MS OUTLOOK:  VTC USAMITC or :  mailto:vtc.usamitc@amedd.army.mil
	

	**** FOR USAMITC-SA VTC BRIDGE USE ONLY ****
	

	    
	     
	     
	
	

	Certified By
	Date of Certification
	    Svc Type
	CRCS ID
	


Form Rev 03/19/04 asa

