Instructions for Use: To make a suggestion, enter the information below and email the document to william.mackey@doh.wa.gov or kim.dunlap@doh.wa.gov or jeannette.neibert@doh.wa.gov. 
	Chars System Enhancement and Suggestion Form

	Hospital Name:  
	
	

	Your Name:  
	Phone:  
	Email:  


	ENHANCEMENT/SUGGESTION
	PRIORITY
	AFFECTS

	Enter a brief description of the enhancement suggestion
	N = Nice to have

C = Critical
	I = File input

O = Output and reports
C = Corrections

	Example:  Separate the Delete Files and Submission History functions
	N
	I

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


