
BORANG HIS@KKM CHANGE / NEW REQUEST FORM 

Name : 
 

Date :  

Department/Unit :  

Requested by :  

 
Change / New Request: 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

                                                                                    Acknowledgement By Supervisor : 

 
Name        : 

Signature  : 

Date          : 

 

 
FOR OFFICE USE  
 
 
Received by : 
 
Date received : 
 
Category : 
 
 
 
 
 
 
 
Escalate to : 
 
Escalate date : 
 
Status : 
 

 
 
 
 
………………………………………………………………………………….. 
 
………………………………………………………………………………….. 
 
                     Change Request / Correction 
 
                      
                      New Request/Enhancement 
 
 
 
 
Others: ……………………………………………………………………….. 
 
………………………………………………………………………………….. 
 
………………………………………………………………………………….. 
 
………………………………………………………………………………….. 
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