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[bookmark: _GoBack]Cancer Notification Portal Registration Form	05 June 2017
If registering more than one facility (e.g. network) and/ or more than one user, please complete a separate form for each facility or user.
1. Full Facility Name and Type: (e.g. Hospital, Day Procedure, Aged Care, Medical /Radiation Oncology Centre.)
	


2. Facility Address: (Physical Location) 
	Address:

	

	Suburb

	

	Postcode

	
	State

	


3. Facility Contact information:
	Facility Phone Number:

	 

	Facility Fax Number:

	

	Facility Email Address:
 
	


4. Facility Governance:
	Company Name:
	

	Governance Unit Name and Email Contact:
	

	Compliance Manager Name and Email contact:
	

	IT Manager: (if a batch notifier): Name and contact
	


5. User Information (one form per user. Minimum 2 notifiers per site)
	Title (e.g. Mr/Mrs /Prof) and 
Full Name 
	

	Role title
	

	Availability (weekdays worked)
	

	Direct phone number

	

	Direct fax number
	

	Direct Email address
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