Hospital Selayang

HS.ITD.Borang 025

WiFi Application (for Notebook Only)

Reason
Date
approved

Date (For office use
only)

Full name

(as in Identification

Card-NRIC)

No. of Identification

Card

Position

Phone no. Mobile : Office (ext.) :

Location

Department / Ward

Checklist :
I:I Notebook
|:| Anti-virus update latest version (COMPULSORY)

I:I Window patches latest version (COMPULSORY)

Signature of applicant D erereesresnrese e renre e sresne sresnaes e snesnneresrnasn
Signature Head of Department D ereseesresnesse et eears e e sns ssnesnees e snesaneresnesn
Name Head of Department L eeesreressenrenstesssnanesesssnantanessnsananesesanansaas
Date R
Signature HOD of ITD D eeeetesteeeestesteeaeetesteene et eenaen st stesneeneenenn
Name HOD of ITD D rereeresees e s s sas s sassassnssns sassnsenssnesnnns
Date Y
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