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Dawn Lewis 
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)RIDOH/HCRI                               
Resource Request Form 






	Event:
	

	Request Date/Time:
	

	Requestor:
	

	Primary Contact#:
	

	Hospital:
	

	Date/Time Needed:
	 

	Expected Delivery Location:
	

	
Request (be specific): 



	
	                        BELOW TO BE COMPLETED BY HEALTH

	Request Assigned to:
	Dawn Lewis (HCRI) and Alysia Mihalakos (RIDOH)

	

Action(s) taken (be specific): 

	Request Completed Date/Time:
	Dawn Lewis 1/13/26
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