
LIS – Request/Change Form                                           COMPLETED 
 

Requested by:   Date:   
 

Department/Section:   Director Approval: 
(SIG)____________________________/(DATE)_________ 
 

 
 
      Environment:            Cerner                CoPath               Other _______________________      

 Description: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      Documentation Attached             Requires change to Website           GoLive Date requested :___________                           
 
  
     HelpDesk WO #:__________________   Cerner SR #:________________  IT Change Control #:__________________    
 
Change Control Notes:                                                 (FOR LIS ONLY) 
 
Application(s):________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Domains Changed:      Check Mark Date Initials 
Cert / Mock                    
Prod    
Healthbridge    
Website    
Other__________    
    

 

            Reviewed (init.)_________________/(date)______________ 
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