
CRITICAL CARE INFORMATION SYSTEM (CCIS) PROJECT

BORANG MAKLUMAN BUSINESS CONTINUITY PLAN

BAHAGIAN A : BUTIRAN HOSPITAL

NAMA HOSPITAL : _________________________________________________________________

UNIT/ BAHAGIAN : _________________________________________________________________

TARIKH : _________________________________________________________________

BAHAGIAN B : BUTIRAN LAPORAN

NO SERVICE REPORT : _________________________________________________________________

PERKAKASAN : ELEKTRIKAL 
i. Distribution Box 
ii. Client Specify

…..……………………………..           

RANGKAIAN
i. Core Switch
ii.Switch
iii. Client Specify

…..………………………

SERVER
i. Nodes
ii.OS
iii. Client Specify

…..……………………

APPLIKASI
i. Apps
ii.DB
iii. Client Specify

…..……………………

BUTIRAN MASALAH/ : _________________________________________________________________

ISU ________________________________________________________________

_________________________________________________________________

BAHAGIAN C : BUTIRAN BUSINESS CONTINUITY PLAN 

NAMA PEGAWAI HOSPITAL : _________________________________________________________________

UNIT/ BAHAGIAN : _________________________________________________________________

MASA MAKLUMAN : _____________________      TARIKH  :      _______________________________

MASA PENGAKTIFAN : ____________________        TARIKH  :       ________________________________

MASA PENYAHAKTIFAN : ____________________        TARIKH  :       ________________________________

TEMPOH MASA : ____________________

KEMASKINI STATUS BCP : JAM PERTAMA          JAM KETIGA

JAM KEDUA JAM SETERUSNYA  (JIKA ADA)

BAHAGIAN E : SENARAI SEMAK POST- BUSINESS CONTINUITY PLAN

PENGESAHAN

HASIL DAPATAN (PENYELESAIAN/ REMARKS) :

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

TANDATANGAN 
HOSPITAL

: ______________________________ TANDATANGAN 
SYARIKAT

: _____________________________

NAMA : ______________________________ NAMA : _____________________________

TARIKH : ______________________________ TARIKH : _____________________________
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