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This Software License and Services Agreement (“Agreement”) 

This Addendum (“Addendum”) to Software License and Services Agreement  

is entered into by and between:  

CompuGroup Medical Inc. (“CGM”) 
with its headquarters located at  
3838 N. Central Ave., Ste. 1600 
Phoenix, AZ 85012 
 
and 

 

SOLD/SHIP to:  
Hidalgo County Health Department (“You”)   
Client Number: 13197658 
1304 S 25th Ave 
Edinburg, TX 78542 
Phone:  +19563836221 
Email:  veronica.cuate@hchd.org 
Contact Name: Veronica Cuate 

 

 
Contact Name:  Veronica Cuate 
Phone: +19563836221 
Email:  veronica.cuate@hchd.org 

CGM Employee Responsible: David Delgado 
Phone: (800) 359-0911 
Fax: (410) 517-0331 
Email: david.delgado@cgm.com 

 

Quote Number/Order Number: 355400089/355532916 

ADDENDUM 
This Addendum is attached and incorporated by reference, as if fully set forth in such Agreement.  Except as modified by this 
Addendum, CGM and You (“Parties”) hereby reaffirm all terms, covenants and conditions contained in the Agreement, which 
shall remain in full force and effect.  To the extent the terms of this Addendum are inconsistent with the Terms of the 
Agreement, the terms of this Addendum shall control.    The undersigned hereby represents and warrants to CGM that they 
have the full capacity, power, authority and legal right to sign this Addendum on behalf of You and obligate You to the terms 
thereof. 
 
 
Modification: 
 
The client originally contracted Five(5) Analyzer Interface Cards Product ID 10012784 and no longer has a need for this  
product. CGM will provide an even exchange and add the requested Five (5) USB Analyzer Interface Hub – Four Ports Product 
ID 10033154. 

 

 

The Effective Date of this Addendum (the date in which You wish for services to begin) is __________________________ (if 
no date is entered, then the Effective Date of this Addendum is the latest date of which the Parties have signed below). 

CGM 
 
Signature: __________________________ 
 
Printed Name: _______________________ 
 
Title: ______________________________ 
 
Date:______________________________ 

 
Client 
 
Signature:  ___________________________ 
 
Printed Name:  ________________________ 
 
Title: ________________________________ 
 
Date:  _______________________________ 

 

 

 


