SOFTWARE CHANGE REQUEST

Instructions: Please complete PART I and e-mail to MED e-care at support@mede-care.com or fax to (416) 686-3861. We greatly appreciate all your suggestions and recommendations. All requests will be reviewed by our development team. We will send you an e-mail if your request will be considered for the next scheduled upgrade. 

	PART I
Facility: ________________________________________________________________

Name: _________________________________ Position: ________________________

Tel: _______________________ e-Mail: ______________________________________

Make your request:

1) What application (e.g. CCRS, Care Plan, Progress Notes)?

2) Which section of the application (e.g. reports, medical history)?

3) Name of the item (e.g. weight, quarterly summary, interventions)?

4) Recommended change (Provide details and screen shot or diagram if possible)

Date: __________________________    Signature: ______________________________



	PART II

(To be completed by MED e-care)

Date received: ________________________           Ticket no. ____________________

Sysaid #: ___________________                       Quote required: Yes ____    No _____   

Track + no. ____________________           Status: _____________________________

e-Mail sent to client: Yes _____   



