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RETURN the completed request to: 
Manager, Information Systems : fax (03) 6226 4816 or email to healthit@utas.edu.au 

Requestor’s Details: 
 

First Name: 
 

Surname: 
 

Contact Telephone: 
 

Email: 
 

Signature: 
 

Date: 
 

Request Details: 
Include hardware / software 
details or HealthIT order codes 

 

 

End User/Site/Location: Include building and room/location No. Deliver To: (Please select a delivery address) 
 

 
    

 
UTAS,  
HealthIT,  
Level 1,  
Medical Science building,  
17 Liverpool Street, 
Hobart.  
Tasmania. 7000  

 
School of Pharmacy, 
UTAS, 
Building 17, 
Dobson Road,  
Sandy Bay.          
Tasmania. 7005  
 

 
Goods Inward, 
UTAS,  
HealthIT,  
Newnham Drive, 
Newnham. 
Tasmania. 7248 

 
University Department 
of Rural Health, 
Level 2,  
Anne O'Byrne Centre 
Corner of Howick and 
Charles Streets 
Launceston 
Tasmania. 7250  
 

Department: (Please select a department) 

 Faculty of Health 
Science 

 HITSU  
Human Life 
Sciences 

 Menzies Research 
Institute 

 
School of 
Medicine 

 
School of Nursing 
& Midwifery 

 
School of Pharmacy  

Rural Clinical 
School 

 UDRH 

Supervisor’s Approval First Name: 
 

Surname: Contact Telephone: 

Email: 
 

Signature: Date: 

Cost Centre 
Details: 

Ledger: Project: Nat A/C: 

Finance Approval First Name: 
 

Surname: Contact Telephone: 

Email: Signature: 
 

Date: 

Requisition Approval 
Status: 

Manager, IS 
 
Date:      /      /    . 

HITSU Order 
 
Date:      /      /    . 

UDR 
 
Date:      /      /     

initiator:HealthIT@utas.edu.au;wfState:distributed;wfType:email;workflowId:1012b9d18059b24db5a73381e25ec0eb
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