£ care

Change Request

Date: No:

Email: ‘Mobile:

Please note this is a request form. Acceptance of the form by Tendercare does not impose any responsibility or liability on Tendercare to
actually carry out the change(s). Each request will be studied on a case-to-case basis and the possibility of making the changes and the
costs, if any, shall be communicated to the client before making the changes.

(I:I Capsule [ TheCloud.Clinic (] Medicus )

MU P, e
Type of change: [JAdd new page [ IModify existing page [ ] Modify workflow [] Remove page
Description: oo

Signature & Stamp

For Tendercare Use Only
Code file(s) @ffeCted:
DB D[S ) I O O OO e
Remarks:
[ Only for this client []Standard change [ Provide client configuration
B I O )
Estimated cost; i} i} i} i} [ Charge to client [JFocC
Authorized by: . 3 3 3 3 Date:
Start date: CEnddate:r o
File(s) uploaded to CHENT SEIVET ON sttt at e

The job has been completed to my satisfaction. | have checked the same and find that the change(s) are
working satisfactorily.




