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Eastern Healthcare Preparedness Coalition
Website Change Request Form

Name:

Email:

Agency:

Type of Change:
[] Change to Existing Content
[]New Content

How Urgent:
[l immediately
I:l No later than (please provide date)
[JLow Priority

URL of Page (if currently existing)

Current Text/Content

New Text/Content

If you are requesting a document addition/change, please attach a PDF of that document to this request.

If you are requesting a photo/video addition, please send appropriate link and/or .jpg file.

If there are multiple major changes to be made, please submit a separate form for each. For example, if there are changes for both your
“Leadership” page and your “Contact Us” page, please submit a separate form for each.

Once completed, please submit this form to Chris Cieszko by email at

Christopher.Cieszko@ecuhealth.org



