Annexure C
FORM TO REQUEST CREATION OF A USER ACCOUNT TO ACCESS THE IDEAL CLINIC SOFTWARE

1. Personal Information
Complete the personal information in the column to the right
	Title
	

	First Name
	

	Surname
	

	E-mail address
	



2. Where do you work
Mark the applicable one with an X in the grey block
	Public Service/Government
	
	Implementing partner
	
	Other
	



Do you work in the:			  
Mark with an X in the grey block	 	Specify the partner:		Specify:
	a. National Dept of Health
	

	b. Provincial Dept of    Health
	

	c. District Office
	

	d. Sub District Office
	

	e. Health Facility
	



If you work in b to e, specify where, complete all the levels up to where you work 
	Province
	

	District
	

	Sub district
	

	Facility
	



3. Which roll do you require
Mark with an X in the grey block
	Viewing
	
	Capturing
	


	
	Mark with an X in the grey block	
	SD Facility manager
	

	SD PPTICRM
	



4. Are you a member of the PPTICRM? 

 Mark with a X in the grey block
	YES
	
	NO
	




The provincial office for District Health Services/Primary Health Care, the chairperson of the PPTICRM or the District Manager for District Health Services/ Primary Health Care must submit the form to the National Department of Health (SteinR@health.gov.za) 

