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Company Name (of Distributor): 

Name of Trainer: 

Date(s) of Training: Software Version: 

Distributors shall initial below to confirm training was completed: 

Selecting and installing Tricefy Uplink 

Configuring the ultrasound system and integrations 

Configuring Account Settings (automation, branding, etc.) 

Verification of setup and the Installation Report 

Tricefy intended use, functionality, and Help Center 

Partner Portal to create and manage customers 

Troubleshooting and Level 1 Support 

Reporting product complaints & customer feedback 

Modification and verification of marketing materials 

Comments, issues, feedback regarding training: 

The following is to be signed by the Distributor: 

I hereby verify that all training as listed above was received and considered adequate: 

Name: Date: 

Signature: 

The following is to be signed by the Trainer (employee of Trice Imaging, Inc.) 

Name: Date: 

Signature: 
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