CHANGE REQUEST FORM (SYSTEM)
Hospital Tengku Ampuan Rahimah, Klang
URL : http://htar.moh.gov.my

Emel : htaraplikasi@moh.gov.my

HTAR-IT-018

U N L T

System Name

Requested By

Date

Contact No.

Name of Request

Change Description

Change Reason

Impact of change

* Please attach the draft application proposal of your request

Office use only (IT)

Request No.

Proposed Action

Status

In review

Approved

Rejected

Approval Date

Approved By

Date

Estimated Completion




