SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCE&TECHNOLOGY
THIRUVANANTHAPURAM-695011

Computer Division

Request for new software development

Name of work : Provide a brief
description of the requested
work

Name & Designation of the
person requesting with date of
request

Description of problem -
Provide a detailed description of
the problem, circumstances
leading to the request,change

in existing system etc

Reasons and Justification -
Describe the reason why the
request has been made and the
justification for the request with
benefits.

Affected Areas

According to the Perception of
the Requester, mention affected
system areas on implementation
of the software

Priority to implement:
Describe priority assigned by the
requester

|:| Immediate Requirement

|:| Before date __/ /

Signature of the HOD of the
Department

| agree that the software developed will be used officially from the date of

implementation.

Signature & Name

Signature of the HOD
Computer Division
(Signature & Name)

Approval of Director (Signature
& Name)

For Computer Division use only

Request received status

Date & Time

by

Work assignment details
(include discussion/study
reports)

Assigned to

Expected completion date

List of hardware required to
implement and its cost
including maintenance.

Completion Status

Completed Date and Time

Verified by

SCTIMST Order No and date
related to implementation.




