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SCHA Report Request Form
Document Purpose

The purpose of this form is to allow for a standard method of report request to South Country Health Alliance (SCHA).  This form should be saved to your computer, be completed electronically to the best of the requestor’s ability, approved by the Director and provided to SCHA via email at the following email address: countyinfo@mnscha.org .  Once the request has been received, it will be logged and SCHA County Integration will review.  County Integration will contact the person making the request to schedule a review meeting with the requestor and the appropriate department prior to proceeding with the creation of the report or modification of an existing report.  SCHA review and department head sign off will be completed prior to the release of the report to the requestor.
Requestor Follow Up Required:  Report Approval is needed by report requestor within five (5) days after completion.

New Report   FORMCHECKBOX 

Modify Existing Report   FORMCHECKBOX 

     Existing Report Name:     
Date Request Submitted:  Date of report request
Requestor/Owner:  Name and County of person making the report request and is owner of the report.
Report Due Date:  Enter Date the report is required back to the requestor. 

Enter Suggested Report Name Here
High Level Report Description
Provide a brief high level description of the requested report.
What is the purpose/use for the data you have requested?

How will it affect South Country Health Alliance Members?
County Director Approval
Signature________________________________________________________
Date____________________________
Created By:  SCHA                
Confidential

1
SCHA Use Only:

Assigned to:
                  Assigned Date:
Completed Date:

