MOVEMENT OF ePHI SYSTEM COMPONENTS

	HARDWARE  COMPONENT (Indicate manufacturer, model, and/or serial number):
	RELOCATED (If relocated within the Pharmacy, describe the new location and give the date of the location. If the component is withdrawn from the ePHI system, describe how the ePHI was purged in advance):
	DISPOSED OF (If disposed of to be destroyed or if transferred out of the Pharmacy, give the date of the disposition and describe how the ePHI was purged in advance):
	REPLACEMENT ( If the component
was replaced, indicate the manufacturer, model, and /or serial number and the location of the replacement):
	RESPONSIBLE EMPLOYEE(S)

(Identify by name and position):
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