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Please email completed form to Rebecca Roosevelt at rroosevelt@chan-nh.org

Pending:

Approved:

Date released:

Distribution method:

an estimated completion date.

Instructions: Please provide the information in the shaded box as completely as possible. Within one week of
your request, a member of the CHAN reporting team will contact you for additional information and will give you

REP

ORT MODIFICATION

Name of report to be changed:

How is Report currently
accessed:
Purpose of the modification:

Issue:

Describe the desired function:

Date needed by:

DEMR

|:|P|V| |:|Practice Insight

|:|Crystal Enterprise

|:| Problem

|:| Enhancement

|:| Customization

NEW REPORT REQUEST

Date of Request: I

Requester:

Site: I

What is the time frame?

When do you need this information

Calendar Year

Requester contact info: I

What do you want to know from the data?

Fiscal Year Other: I

ne Time

Monthly

Frequency of Report:

Ruarterly Semi-Annual

Annual

Ad Hoc Dther

Who will be responsible for running this report at your site?

R

PM

Combined

Anticipated data source(s):

Denominator

Numerator

Grouping (by provider; by diagnosis; by date, alpha, etc)

Data format (percentages; numeric totals; etc.)

Definitions:
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Typewritten Text


Report/Data Request Form

Date reviewed: Responsible Staff:
List data Elements / source: Selection Criteria:
[ ]
[ )
[ ]
[ )
[ ]
[ )
[ )
[ ]
[ )
[ ]
[ )
[ ]
Display: (numeric / percentage, etc) Formula(s) used:
EMR Crystal MQiC PM Practice Insight
Resource:
Format - Export to: |:|Access |:|Excel |:|Other I
File Name & Location of Master:l
Notes:

J:\\CHAN\Reports\Report Request Form.doc 2



	Pending: Off
	Approved: Off
	Date Released: 
	Distribution: 
	RName: 
	pi: Off
	ce: Off
	purpose: 
	prob: Off
	enhance: Off
	custom: Off
	function: 
	needed: 
	Rdate: 
	requester: 
	site: 
	rinfo: 
	outcome: 
	cyear: Off
	fyear: Off
	oyear: 
	when: 
	f1: Off
	f2: Off
	f3: Off
	f4: Off
	f5: Off
	f6: Off
	f8: Off
	f9: 
	responsible: 
	emr: Off
	pm: Off
	combined: Off
	grouping: 
	format: 
	denominator: 
	numerator: 
	datereviewed: 
	staff: 
	fname: 
	notes: 
	r1: Off
	r2: Off
	r3: Off
	r4: Off
	r5: Off
	access: Off
	excel: Off
	other: Off
	other2: 
	display: 
	formula: 
	d7: 
	d6: 
	d5: 
	d4: 
	d3: 
	d1: 
	d2: 
	Text1: 
	Email Text: Please email completed form to Rebecca Roosevelt at rroosevelt@chan-nh.org


