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Marrow Donor Program Belgium – Registry
Motstraat 42    2800 Mechelen
Tel: (+32) - 15 44 33 96 
Fax: (+32) - 15 42 17 07            
Email : MDPB-registry@rodekruis.be
CHANGE REQUEST FORM

SECTION A : CHANGE REQUEST DESCRIPTION (to be completed by requesting center)
	Request Date:      
                           (Day/Month/Year)

Requesting organization:      
	Priority:


	 FORMCHECKBOX 
 critical
 FORMCHECKBOX 
 high

 FORMCHECKBOX 
 normal


	Type of change: 
	 FORMCHECKBOX 
 functional

 FORMCHECKBOX 
 regulatory

 FORMCHECKBOX 
 defect; bug

 FORMCHECKBOX 
 non compliance

 FORMCHECKBOX 
 other, specify:      

	 FORMCHECKBOX 
 final

 FORMCHECKBOX 
 temporary



	Description of the requested change:

     


	Reason for change: 
	 FORMCHECKBOX 
 cost saving

 FORMCHECKBOX 
 quality improvement

 FORMCHECKBOX 
 emergency

 FORMCHECKBOX 
 other, specify:      


	Person completing section A:      
	Signature:
	Date:      
                (Day/Month/Year)


SECTION B : IMPACT ASSESSMENT (to be completed by registry coordinator)
	Change request number:      

	

	Change request (short description):      


	Workgroup(s) impacted by the change:      


	Estimated impact to budget, work effort and schedule:      


	Comments:      


	Estimated completion date:      


	Person completing section C:      
	Signature:
	Date:      
                (Day/Month/Year)


SECTION C: PROJECT MANAGEMENT APPROVAL
(to be completed by a representative of the MDPB-R Governing Board)
	Change request has been:
	 FORMCHECKBOX 
 approved
 FORMCHECKBOX 
 rejected
 FORMCHECKBOX 
 deferred

	Comments:      


	Person completing section C:      
	Signature:
	Date:      
                (Day/Month/Year)
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