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Space Utilization Request 
***Please submit electronic copies of documents***
Directorate / Department making request:  ____________________________________  
Point of contact:  ________________________________________________________
Reason for request:  ______________________________________________________
How will the proposed modifications:
·Impact clinic standards for patient care?
·Impact HIPPA issues?
·Support the Commands FYXX Strategic Plan?
·Enhance the Command's daily operations?
·Enhance Access to Care?
·Increase provider productivity?
·Enhance EBHC (e.g., asthma management, perinatal care, tobacco cessation, other Performance Based Budgeting (PBB) focus areas?
·Impact RE: Safety Concerns?
Affected spaces:
·Include:
Will there be a requirement for additional modifications to include:
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Will the project require funding?  If so, how will the project be funded (See spreadsheet below)?
·Provide quotes or cost estimates for:
o Renovation / facility modifications  - (POC for assistance is Mr. Maurer)
o Equipment / furnishings/Contracts  - (POC for assistance is Mr. Allen)
o Technology upgrades  - (POC for assistance is Mr. Buck)
Cost Estimates:
Cost Category
Personnel
# FTEs
Cost/FTE
Total FTE Costs
Funded (Yes/No)?
If "yes," then indicate funding source
GS/NSPS
Contract
Training/TAD
Total Personnel Costs
Cost
Funded (Yes/No)?
If "yes," then indicate funding source
Equipment
Office
Medical/Dental
Supplies
Consumable
Pharmaceuticals
IM/IT
PC Workstations
LAN Drops
Facilities
Space Renovations
Patient Waiting Areas
Office Workstations
Utilities
Vehicle Fuel
Commercial Contracts
Printing/Reproduction
Copiers
Equipment Maintenance
Transportation/Shipping
Other
Total Project Costs
XO Endorsement:___________________________Approve  /  Disapprove
Date: __________ 
Space Utilization Committee Recommendation: 
Space Utilization Meeting Date:    
******************************************************************************
· Formal request will be entered into DMLSS by Facilities at that time.
Submit completed request to Mr. Maurer / Facilities Management Department.
Routing: 
Office
Name
Signature
Date
comments
Department Head
Director
Facilities Manager
Space Utilization Committee
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Naval Health Clinic Hawaii
Administrator
Normal
jane.agngarayngay
2
9.0.0.2.20101008.1.734229
6/29/2011 9:25:00 AM
8/17/2011 8:38:00 AM
8/17/2011 8:38:00 AM
0
2
236
1462
4
NHC-HI
26816
66
44
1731
8/17/2011 8:38:00 AM
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