REQUEST FOR MODIFICATION

Request to modify one of the following (( check one):


         POU Supply Omni-Supplier

 POU Medication Omni-Supplier
For Section/Ward/Department: ____________  POU SUPPLIER NAME __________

DODAAC (for SUPPLY only):  YME- _______
POC Name: ___________________________    POC Phone No.: ________________
DELETE ITEM:

ITEM/STOCK NUMBER
NOMENCLATURE

	
	

	
	

	
	

	
	


CHANGE LEVELS OF AN ITEM:

ITEM/STOCK NUMBER
ITEM NAME
PAR         ROP      CL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ADD ITEM:

ITEM/STOCK NUMBER
ITEM NAME
           PAR
    ROP      CL
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REQUESTOR’S SIGNATURE: __________________________ DATE: ____________


FOR INTERNAL USE ONLY

Request Received by:
___________________________
____________


NAME
DATE

MDS:  Changes completed by:
___________________________
____________


NAME
DATE

PHR:  Changes completed by:     ___________________________
____________


NAME
DATE

POU:  Changes completed by:
___________________________
____________



NAME
DATE

