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USER ID REQUEST FORM (INTEGRATED WEB PORTAL – IWP)
(FOR USER AT PHARMACEUTICAL SERVICE DIVISION)
A. USER INFORMATION
	Type of Request:
	□ New           □ Re-activation            □ Reset password
                      □ Add Role                    □ Remove Role

	Name:*
	

	ID No/MyKad No:*
	

	Designation:*
	

	Facility Name:*
	Program Perkhidmatan Farmasi
Cawangan:


	Contact No:*
	

	Email Address:*
	


*mandatory field
B. HEAD OF DEPARTMENT ENDORSEMENT
	Name:
	

	Designation:
	

	Date:
	



C. ADMINISTRATOR 
	Login Name:
	User ID created by:

	
	Date:

	Role in IWP

	□
	PhIS-CPS Data Master Administrator

	□
	Administrator for User ID and Security

	□
	Secretariat for Special Approve Drug Request

	□
	Administrator for MOH Contract (Drug & Non Drug)

	□
	Approver for MOH Contract

	□
	Administrator for FPP Drug PRICE

	□
	Approver for Product Recall Notification

	□
	[bookmark: _GoBack]Administrator for Drug Information and Consumer Education, and FAQ

	□
	Administrator for Penalty

	□
	HQ View All Screen

	□
	



D. USER ACKNOWLEDGEMENT
	
	I hereby understand and agree to the term set forth in Pharmacy Information System and Clinic Pharmacy System (PhIS-CPS) Guideline and I shall not share my user ID. If I were found to misuse the user ID, disciplinary action shall be taken on me.





	Name:

	Designation/Stamp:

	Date:
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