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curl

_Request Type

-Aecount.
Change. _

Account

Reason for Requesfr

_deferred):

Date to be implemented (enter asap.ox & speclﬁc date 1f 1mplementah0n'1s._to_ be .

Name of
PET/CT
:Ceritre

Full name

Job Title

address

| Tlcki lf-.emall '

o Ne-email notifications required

o Delivery Accepted (by amember of your team)

g | © Order Amendment (by a member of your team)

o Batch Disposition (by Curium)

o Ordér Cancelled (by a member of your team)
0 Order Received (by Curiurn)

o Order Submission (by amember of your team)

If you wish to notify other members of your team please enterrelevant email
addresses:

Approved by:

/ﬁiﬁ&'ﬂﬁ o/oz"?c

Date:

2 ?/0£ /a?a,?s
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' All'(}ptl.llfll.l_i; :Belo;v
o Submit Orders

o View Orders

o Amend Orders

o Cancel Qrders

©1 AH Options Below

o1 Submit Orders

o View Orders

o Ameénd Orders

g Cancel Orders’

1 Accept Delivery

o Print Release Form

o Acknowledge Batch (after ¢hecking

Release Form agamst batch ‘container
label)

o Email

o Phone

1 Either

Note: It is the responsibility of the client fo immediately notify Curium Lid. in the event that
a user’s access. to PrOFS should be revoked, either teniporarily or permanently

By signing below, I confirm that any e-signatures performed by me on PrOFS are the

ntiNanie: o T

legal equivalent of a handwritten signature.

Approved by:. //;ajjaw& pée)?C,
| Date: / 2 ?/ag’ ﬁ?o,zfs
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Requested by (User
Account Owner):

Approved by
(Client Authoriser):

FOR CURIUM USE ONLY:

Approved by: %75@0 pég?'c
Date: | / 29/06 /2023




