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Foreword: Purpose of the Project Charter

The purpose of a Charteristo define at a high level what the Project Team will deliver,
what resourcesare needed, and why it isjustified. The Charter also representsa
commitment to dedicate the necessary time and resourcesto the project. The Project
Charteristhe cornerstone of the project, and isused for managing the expectations
of all project stakeholders. Itincludesthe following:

a description of the businessneed the project will meet
a description of the product resulting from the project
a description of the overall project approach

a delegation of rolesand responsibilities

a communication plan

a change management plan

a training plan

In addition to these elements, you will find a section describing the key objectivesand
goalsofthe project. These objectivesand goalsare often the key assumptions,
constraints, and/ortarget performance metricsfor the initiative. In particular, any

assumption or constraint affecting the project'sschedule, budget, or quality will be
listed.

Updatesto the Project Charterwillbe made aschangesare made to the project. The
Project Manager will retain the responsbility of maintaining the current version of the
Project Charter. Only approved project changeswillbe recorded.

Purpose
Overview
Objectives

Scope
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Background and Overview

1.1. Organizational Backgrounds

1.1.1.

Vista Community Clinic (VCC)
http://www.vistacommunityclinic.org

Located in the citiesof Vista and Oceansde in northern San Diego
County, Vista Community Clinic (VCC) isa private, nonprofit
community health center. It wasfounded in 1972 with the mission “to
provide quality health care and health education to the community
focusing on those facing economic, social and cultural barriers.”
Conceived in the daysof free street clinics, VCC'sfirst location was
donated space in the local animal shelter. Volunteer doctorsand
nursescared forpeople who could not otherwise obtain health care.
Pharmaceutical representativesdonated drugsand supplies.

History

In 1974, VCC received itsfirst governmental funding and moved to an
old church building. The number of people served by VCC continued
to grow. The decade of the 1980'swasa period of tremendous
population growth in North County; Vista and Oceansde doubled their
population.The number of visitsincreased 20%peryear, to 51,900 in
1990 when the Health Promotion Center wasestablished. In 1992, the
Women’sCenteropened in orderto meet the growing need for
specialized servicesforwomen.

Although the population growth hassomewhat moderated, the
number of vistshascontinued to increase. To accommodate this
growth, the 30,000 square foot primary care clinic and corporate
headquartersopened on Vale Terrace in downtown Vista in

December of 1997. Vista Community Clinic currently hascapacity in
five state of the art clinic stesin the citiesof Vista and Oceansde. In
2006, Vista Community Clinic served nearly 48,000 patientsin 188,000
patient vistsand made over 100,000 health education contacts. Today,
Executive Director Barbara Mannino administers a staff of
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approximately 450 and a budget of approximately $21 million,
overseeing more than 90 governmental contracts.

Vista Community Clinic 2007 OSHPD Data & Rx Data

Vale Terrace We st Horne S

Encounters 106,325 15,859 8,430

Unigue Pts 28,937 7,509 2,678

Hispanic 19,486 4,067 1,671

Non-Hispanic 7,974 2,852 848

Unknown 1,477 590 159

Rx Per Day 350 None None

* Pier View Way — 50/ day
* Grapeview site will process ~ 100-150 scripts per day (will have a Pharmacy in June 2009)

CCC/ CCHN/ TO

Council of Community Clinics (CCC), Community Clinic Health
Network (CCHN), Technology ServicesOrganization (TSO)
www.cchealthnetwork.org

Snce 1977 the Council of Community Clinics (CCC) hasbeen

committed to supporting community clinicsand health centersin their
effortsto provide accessto quality care to diverse communities,
particularly those with low income and uninsured populations. With the
emergence of managed care in the mid 1990’s, the CCC Board of
Directorscreated the Community ClinicsHealth Network (CCHN), a
subsidiary of the CCC. CCHN offersspecialized programs, contracting
services, and technology solutionsto assist member clinicsand health
centersin addressing a myriad of 21st century issues. Participation in
CCHN activitiesincludes 32 clinic organizationsthrough San Diego,
Imperial, Riverside, and LosAngelescounties.

The Technical ServicesOrganization (TSO) wascreated to provide
information technology solutionsto ensure sustainability of community
clinicsand health centers. The mission of the TSO isto provide a
foundation to continuoudly improve the health care provided to
patient populationsthrough enhanced deployment and utilization of
information technology, providing an efficient foundation to
continuously improve health care. The goalsto achieve thismission
include improving operational efficiencies, capitalizing on economies
of scale with specialized staff and shared services, and assisting in
improving care and outcomesforthe patientsand communities
served by memberclinics. Collaboration among participating

organizationsand the integration of technical, operational,
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implementation, and clinical support provide opportunitiesthrough the
TO that would not otherwise be economically feasible forindividual
health organizations.

CCHN have provided technical servicesincluding system &
application hosting, technical consulting, data management and
project management to San Diego and LosAngelesarea
organizations, including but not limited to:

CCALAC

Asian Pacific Health Care Venture
Borrego Medical Foundation
Chinatown Service Center
Clinicasde Salud del Pueblo

KHER

LA Christian Health Centers

La Maestra Community Health Center
LosAngelesMedical Manager Users Group
LosAngelesMegawest Users Group
Mountain Health

Neighborhood HealthCare

North County Health Services
Northeast Valley Health Corporation
Queenscare Community Clinic

San Ysidro Health Centers

South Central Family Health Center
S John’sWell Child and Family

The Children’s Clinic

Vista Community Clinic

Westside Family Clinic

Wilmington Community Clinic
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1.2. Project Background
1.2.1. NEVHC/APHCV/NHC Project
1.2.1.1. The TSO purchased Guardian Rxlicensesfrom CarePoint, Inc
and signed a contract to offer hosted GRxapplication
servicesto affiliated community health center pharmacies
and dispensaries.
The TO previously managed a project to migrate NEVHC,
APHCV and NHC into a hosted, shared-CarePoint GRx system.
The TSO purchased and engineered two Windows 2003
servers, one which servesasan applicationsserver and the
otherasa MSSQL server. The TSO currently housesthe two
serversat an offste co-location facility (American Internet
Services, 9725 Sranton Road, San Diego CA 92121. Phone
(858) 576-4272 ext 135)
CCHN also provided project management to La Maestra
Community Pharmacy and application assistance to San
Ysdro Community Health Center and Borrego Medical
Center. CCHN just recently completed GRximplementation
at South Central Family Health Clinic in LosAngeles.

VCC Project

1.2.2.1. VCC currently usesMcKesson’'sPharmaServe system at its
pharmacy

1.2.2.2. VCC along with 6 other San Diego community health centers
applied and received grant funding from HRSA to implement
and expand the use and functionality of Carepoint Guardian
RX.

1.3. Project Overview

1.3.1.1. Project management servicesto implement CarePoint
Guardian Rxbase pharmacy/ dispensing system.

1.3.1.2. Development of custom training materialsand provide
training (complementary to vendor-provided training

1.3.1.3. Facilitate a NextGen EPM —Guardian Rxinterface

1.3.1.4. Facilitate e-Prescription through NextGen EMR

1.3.1.5. Facilitate a Guardian Rx — RxAssist Plusinterface

1.3.1.6. Migrate data from PharmaServe
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1.4. Project Objectives
1.4.1. Provide Project Management Servicesfor CarePoint Deployment

. Assist in bringing CarePoint Guardian Rxlive on or before December 15,
2008
Implement a super usertraining program
Coordinate comprehensive end user training
Work with VCC staff to ensure that allmodulesare installed
Work with VCC staff to ensure that allequipmentispurchased, installed
and configured appropriately
Create workflow diagram
Facilitate vendor relationshipswith CarePoint and third-party vendors
Facilitate migration from PharmaServe
Manage interface projects
Implement inventory module
Coordinate activitiesto achieve information system and operational
capabilitiesthat support the management of all patient and account
activity to achieve both clinical quality of care and overall financial goals
of the organization.
Manage activitiesto improve reporting capabilities
Ensure activitiesthat willimplement a pharmacy/dispensing system that
allowsfora path to implement an Hectronic Health Records (EHR) solution
and e-prescribing in the future.

1.5. Project Assumptions
The software and hardware to be purchased for thisimplementation are
key aspectsofthe project. The projectisdependent on VCC ensuring
that connectivity to the TSO worksasexpected.
Itisassumed that the software procured by VCC iscomplete and meets
their businessrequirements.
Appropriate human resourcesto effectively implement the solution are
important to the successof the implementation. Itisassumed that VCC
and the TSO will provide human resourcesand the time of key
stakeholdersavailable to the project team asappropriate.
A CarePoint Guardian Rximplementation specialist will be assigned to the
project team to lead the design of the system configuration with input
from VCC businessexperts.
CarePoint Guardian Rxwill provide Train the Trainer sessionsthat willbe
attended by VCC Super Users.
VCC willlimit and route through the Project Managerany and all parallel
information systemsoroperational projectsto analyze impact on the
implementation.
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1.6. Busn

Alllegacy systemsare the sole responsibility of VCC.

Vendor contractsentered into by VCC willbe administered by VCC. The
Project Manager will ensure that the projectisexecuted in compliance
with the contract, work directly with the vendor to resolve issues, and will
escalate any irresolvable issuesto the authorizing party of thisagreement.
VCC will provide participantsto all pre-approved meeting and training
appointments. Any cancellationsmay result in unforeseen delays.
Rescheduling forany non-TSO caused delayswillbe based upon the TSO
Project Managersavailability.

Any cancelled meetingsand/or training sessonswithout a minimum
advanced notice of 72 hourswill be billed at the full rate aspreviousy
scheduled.

Vendorresourceswillbe used to provide system configuration training
and expertise for all software and hardware used or purchased to
accomplish the objectivesof thisproject.

VCC willremain in good standing with allvendorsassociated with this
project.

ess Risks

Change and acceptance of change presentsa challenge

VCC hasmany new and ongoing projectsthat may compete with this
project

TO hasmany new and ongoing projectsthat may compete with this
project

1.7. Critical QuccessFactors

Dedicated and empowered resourcesare made available from each
busnessdepartment for the duration of the project.

Timely businessdecisionsare agreed to and documented
Businessissuesand operational decisionsare resolved expeditioudy to
support the implementation schedule. Workstationshave reliable
connectivity to the CarePoint Server at go-live.

All staff receivestraining prior to go-live.

NextGen interface iscompleted asscheduled
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Scope and Limitations

2.1. Project Scope
Install cph_Vista into CCHN’sGuardian Rx Application and Database
servers
Deploy Guardian Rx at
Vale Terrace (Pharmacy)
Pier View (Dispensary)
Tri City (Dispensary) Grapevine (Pharmacy in June 09)
Assist with ordering peripherals
Coordinate activitiesto ensure connectivity to/from CCHN
Create Terminal Servicesand GRx users
Build project team
Perform site study / system and workflow assessment/ gap analysis
Provide workflow diagram
Create project charter
Design system (mastertables, preferences)
Provide label design assistance
Coordinate activitiesto provide an interface with NextGen EPM
Coordinate activitiesto provide functionaility for NextGen EHR e-
Prescription
Coordinate activitiesto provide an interface with RxAssist

Implement the following CarePoint modules
Scan & Verify
Dispensing
Online Adjudication
PAP/ RxAssist
NDC Checker
E-Sgnature Capture
A/R

Create custom training material
Assist with report/data management
Develop training plan

Develop testing plan

Develop communicationsplan
Develop change management plan
Develop risk assessment plan
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2.2.Information Technology Components
2.2.1. Software

CarePoint Guardian Rx Central License (1)
CarePoint Guardian Rx Dispensary License (4)
Terminal Servicesfor Windows 2003 Server (1)
Terminal Services CALfor Windows XP/ RDC (tbd)
MSQL Server 2005

Nagios Service and Network Monitoring Program
Symantec/Norton Antivirus Enterprise Edition
Symantec Backup Enterprise

RemoteScan server edition

RemoteScan client edition

2.2.2. Hardware

2.3. Out of

Dual Core Xeon Processor 5160 4MB Cache, 3.00GHz, 1333MHz FSB, PE
2950 + Dual Core Xeon 2nd Processor 5160, 4MB Cache, 3.00GHz
1333MHz FSB, PE 2950 (Application Server) — cpap2401

Dual Core Xeon Processor 5160 4MB Cache, 3.00GHz, 1333MHz FSB, PE
2950 + Dual Core Xeon 2nd Processor 5160, 4MB Cache, 3.00GHz
1333MHz FSB, PE 2950 (QL Server) — cpdb2401

Workstations/ Desktops(3)

RxScan barcode readers(3)

Cannon Sanner

e-Sgnature capture device

Printers (HP LaserJet 2200 and HP LaserJet 4250n)

Sope

Custom programming

Interface to otherapplications(forapplication not specifically included
in thischarter)

Desktop installation at clinic site

Desktop support at clinic site

Application support (otherthan during project scope)

Third party application /equipment support

Related Projects

CarePoint Users Group
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3. Project Methodology

3.1 ProlectApproach
In orderto manage the TSO’sdeployment of Carepoint Guardian Rx (and
allassociated hardware and software) in the best possible fashion, we will
use rolling-wave planning. The project beginswith a plan at a high level as
shown in the tablesbelow. Astime progressthe activitiesnecessary to
complete the project become more tangible and on at least a monthly
basis, the TSO Project Managerwill provide an updated project plan, a
statusreport, a list of known project management tasksand deliverablesfor
the next month, and an estimated number of project management hours
to complete those tasksand deliverables. When the Project Manager
reaches80% utilization of the estimated hoursfor the month (s)he will notify
the team and indicate whether the remaining taskscan be completed in
the estimated time orwill require additional work.
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3.2. Major Milestones
The TSO project managerwillwork to meet the following milestone datesfor
thisproject:

Sgn VCC-CCHN Contract 10/07/08
Establish CCHN-VCC Connectivity 10/07/08
Install cph Vista 10/07/08
Project Kic koff 10/09/08
Vendor Overview 10/09/08
Create project plan, assign rolesand responsibilities,
create project charter, and publish initial timelines 10/09/08
Configure Workstations 10/ 26/ 08
Perform System Review and Gap Analysis Completed
Perform initial inventory 10/26/08
Purchase and install all peripherals 10/30/08
Complete End User Training Plan 10/ 30/ 08
Basic System Setup Complete 11/20/08
Complete NextGen interface 11/20/08
Begin User Training 11/22/08
Testing Complete (Including all available stemsand
interfaces) 12/15/08
Training Complete 01/05/09
Go-Live 01/12/09
Post Inplementation Review 02/02/09
Transition to Support 02/02/09
Additional Phases tbd
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3.3. Tasksand Deliverables
The following tasksand deliverablesare the responsbility of the TSO project

manager.

Phase

Tasks

Deliverables

Planning to define
project scope,
resources, and
schedule.

Form, initiate and facilitate
workgroup meetings

Develop and confirm
implementation and training
schedule with vendor

Develop Project Charter

Assign Rolesand
Responsbilities

Create project kick-off
material

Initiate discussion with
NextGen for NextGen EPM
interface

Design/Coordinate CCHN-
VCC connectivity

Create workgroup and contact
lists

Project team roles & responsbilities
Project charter

Publish baseline project schedule
Project kick-off agenda

Project kick-off meeting

System requirements

Project plan fordesign phase

Change management process,
request template, and log.

Project communication plan
Project statusreports

Meeting minutesand issue logs
Sgned HealthPort contract
Sgned RMScontract

Design to define
business
requirementsand
complete system
design of
configuration,
data conversion,
system interfaces,
software
modifications,
reports, and
plangapproaches
fortegting, training
and
communication

Coordinate design meetings
and vendor trainings

Verify that design meets
busnessrequirements

Manage requested changes

Facilitate workgroup
meetings

Id entify NextGen EPM
demographics

Work flow/processdefinition
End usertraining plan
Testing plan

Project plan for build, testing,
training and communication

Updated project documentation
and logs

Satusreports
Meeting minutes

Data conversion plan

Interface specification
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Build to complete
system
configuration,
define data
conversion
methodology,
interffacesand
new reportsand
development of
comprehensive
test cased scripts,
training materials
and
communications
to VCC ¢aff and
congtituents

Coordinate building of
system tables, settings,
configuration files, and
reportsto agreed upon
design

Identify and resolve potential
build issues

Manage change requests
and ensure approved
changesare reflected
throughout testing and
training plans, and materials

Coordinate development of
end-usertraining materials

Coordinate updatesto
operational
policies/procedures

Install NextGen EPM
interface

Insgtall RMSinterface

Operational work flow
documentation

Training plan and scenarios,
approach, and schedule

Training outlinesand draft
materials

Test plan, cases, and approach

Updated project documentation
and logs

Satusreports

Meeting minutes
NextGen EPM interface
RMSsystem operational

Testing & Training
to complete all
facetsof testing
and end user
training forbase
CarePoint
Guardian Rxand

reports.

Coordinate and train system
testing resources

Execute corrective action for
failed tests

Coordinate any necessary
resolution, retraining, or
assistance from vendor

S hedule end-user training

Perform quality assurance on
end-usertraining (end user
training audit)

Test NextGen EPM interface
Test RMSsoftware

Test resultsand corrective action
plan

Production schedule
documentation

Production turnovertimeline

Updated project documentation
and logs

Satusreports
Meeting minutes

Training program templates

Go-Live to
complete allgo-
live planning and
actual cut-over of
business
processing to
operations

Coordinate and train go-live
resourceson schedule and
procedures

Complete data conversion

Ensure new processesand
proceduresare being
followed

Detailed go-live plan
Onsite go-live support
Go-live issue log

Updated project documentation
and logs

Satusreports
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Provide on-site support - Meeting minutes

Post
Implementation to
complete go live - Review project goalsand
follow-up and requirementsforcompletion |- Operationsdepartment review (30
planning for future dayspost go-live)

phases

Review lessonslearned - Podt implementation review with
projectteam

Implement support
procedures - Issue tracking and escalation

. . rocedures
Transition issuesto clinic and P

vendorsupport - Support proceduresand team
responsbilities

Turn over project documentation
and logs

Satusreports
Meeting minutes

Satement of Work for additional
phases
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4. Rolesand Responsibilities
4.1. CCHN
4.1.1. Project Management
. Facilitate meetings

Build team
Perform site study gap analysis
Provide workflow recommendation
Serve asliaison to vendors
Provide system expertise
Assist with system configuration
Coordinate interface activities
Provide test scripts
Coordinate training
Manage change process
Provide label samples
Serve asliaison to CarePoint Users Group
Coordinate report management activities/design
Develop golive plan
Coordinate post-live activities

Schedule and commit to internal meetings

Communicate with internal staff

Manage connectivity

Provide internal training (post implementation)

Provide operation subject matter expertise

Procure desktop/workstation hardware and peripherals

Act asfinal decision making authority fordesign, budget and
acceptance

Provide operational/clinical expertise

4.3. Vendor
4.3.1. CarePoint
Provide application support
Provide upgrades(may result in additional fees)
Provide administration, design and end-user training
Provide online help and documentation
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4.3.2. NextGen
Provide HL-7 interface
Provide application support
Provide e-Prescription functionality

4.3.3. Symmetrics
Provide interface
Provide application support

4.3.4. TwoPoint Conversion
Facilitate migration from PharmaServer

4.3.5. ServerVendor
Provide hardware support
Provide upgrades(may result in additional fees)
Provide online help and documentation

5. Communication Plan
5.1.Location Information

Location Name —Main Pharmacy

Vista Community Clinic

Address

1000 Vale Terrace, Vista CA 92084

Phone Number Fax Number

760-631-5000 ext 1306 760-414-3888

Main Contact Position Email

Dr. Ted Kesder Pharmacy ted @vistacommunityclnic.org

5.2.Key Contacts
5.2.1. VCC Contacts

Name PosmoN BVAIL PHONE
Ted Kesder Director of ) . ) 760-631-5000
Rx ted @vistacommunityclnic.org ext 1306
Rx Manager . . - 760-631-5000
Irene @vistacommunityclinic.org ext 1306
760-631-5000
Ext 1358
Michelle Lambert CFO mlambert@vistacommunityclinic.org Sgiﬁ%&w%

760-726-0065

Irene Torres

Hla Meach ITDirector emeach@vistacommunityclinic.org

Barbara Manino CEO Barbara@vistacommunityclinic.org
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5.2.2. CCHN Contacts

Name

Title

Email

Phone

Joey Manansala

Project
Manager

joeym@ccc-sd.org

619-203-7077

Richard Swvafford

Director of
Information
Technology

rswafford @ccc-sd.org

619-542-4300
Ext 311

Fencer Weise

Network
Engineer

sweise@ccc-sd.org

619-542-4300
Ext 325

TO Help Desk

TSO Help Desk

helpdesk@ccc-sd.org

619-542-4333

5.2.3. CarePoint Contacts

Name

Title

Phone

Email

Casey Timer

Accounts
Representative

ctimer@carepoint.com

800-296-1825

Jim Whitney

Presdent &
CEO

jwhithey@carepoint.com

800-296-1825

Robert Coker

Implementation
Manager

rcoker@carepoint.com

800-296-1825

Jennifer Hylton

Customer
Service Mgr

jhylton@carepoint.com

800-296-1825

Support

support@carepoint.com

800-774-1361
843-224-7685
(after hours)

5.3. Meetings
. In order to maintain effective communication with Project Team members
a seriesof standing meetingswillbe conducted. Meeting minuteswillbe
documented by the Project Manager, ordesignated resource, and stored
with other project documentation.

5.4. SatusReports
: The TO Project Manager will provide a monthly statusreport which
contains:
0 Running project hours
o Activitiescompleted during the time period
o Activitiesplanned but not completed (and contingency plan)
0 Itemsrequiring management review
0 Activitiesscheduled forthe next 30 days
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5.5. Issue Management

. Issue identification, management, and resolution are important project
activities. The Project Managerisresponsible for the issue management
processand workswith the Project Team, if needed, to agree on the
resolution of issues.
Effective issue management enables:
o Aviable decison-making process.
0 A meansforresolving questionsconcerning the project.
0 A projectissue audit trail.

6. Change Management
- Scope change managementisessential to ensure that the projectis
managed to the original scope, asdefined in thisCharter. The purpose of a
scope management processisto constructively manage the pressure to
expand scope.
Scope expanson isacceptable aslong as.
o Team membersagree that the new requirementsare justified.
o Impactto the projectisanalyzed and understood.

0 Resulting changesto the project (cost, timing, resources, and quality)
are approved and properly implemented.

6.1. Process
Any member of the Project Team or other stakeholdersof the project may
propose a change to the scope of the project. The requestor will initiate the
processby completing a Project Change Request Form, asneeded. A
sample can be found in Appendix A. When necessary, the Project Manager
will review and seek advice from the projectteam and sponsorson scope
changesthat affect the project schedule orbudget, orboth.

6.2. Forms
See Appendix A

6.3.Procedure
6.3.1. Submit Change Request
6.3.2. Review Change Request
6.3.3. Identify Change Feasbility
6.3.4. Approve Change Request
6.3.5. Implement Change Request

6.4.Roles
6.4.1. Change Requestor—any team member
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6.4.2. Change Manager—Project Manager
6.4.3. Change Feasbility Group - team

6.4.4. Change Approval Group —team, Terry
6.4.5. Change Implementation Group - team

7. Training Strategy

7.1

7.2.

7.3.

Approach

7.1.1. Training will be facilitate by the TSO Project Manager
7.1.2. Training willbe divided asfollows

7.1.2.1.
7.1.2.2.
7.1.2.3.
7.1.2.4.
7.1.2.5.

Ongoing

System administration
System configuration
Superusertraining
Test group training
End user training

Training (post implementation)

7.2.1. VCC super-user(s) to provide ongoing training
7.2.2. TSO willprovide occasional workshops
7.2.3. Training willoccasionally be included during CarePoint User Group

meetings

Training Survey

7.3.1. TO Project Managerwilldevelop, distribute and collect training-related

surveys
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APPENDIX A — Project Change Request Form

Project Name:
Submitted By:

PCRTopic:

Decision of Change Implementation: Accepted ]

PROJECTCHANGE REQUEST (PCR) FORM

PCRNumber:

Submission Date:

Rejected [ ]

PCRImportance
(check one)

Rating

Low

Medium

High

Critical

Definition

Thischange would
be nice to have but
there are smple

Thischange will
provide some base
capability that is

Thischange will provide
high function which will
greatly increase the

Thischange is
necessary or the
project will fail.

work-arounds. needed. value of the project.

SUMMARY OF REQUESTED CHANGE

Thissection iscompleted by the requesterand summarizesthe requested change. An
additional sheet will provided to supply detailsappropriate forthe associated project
phase.

This PCRoutlines:

List reason necessitating the change.
List reason necesstating the change.

SUMMARY OF THEIMPACTOF THE CHANGE

Thissection iscompleted by the change reviewerand summarizesthe impact of the
requested change. Hnancial and work effort estimateswillbe presented. An
additional sheet will provided to supply detailsappropriate forthe associated project
phase.
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Acknowledged and Accepted By:

Project Sponsor - Clinic

Acknowledged and Accepted By:

Project Manager

Acknowledged and Accepted By:

Requester
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APPENDIX B— Project Charter Sgn-Off

ACKNOWLEDGEMENT

Guardian Rx Implementation Project Charter

| certify that I have reviewed thisProject Charter and agree to itscontents.

Name:

Title:

Sgnature:

Project Manager:

Name Position dgnature
Joey Manansala | Project Manager
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