Links Remove User Request

Organization Name / Facility Name:

Contact Name: Title: Email:

Please remove the following user(s) from LINKS:

First Name Last Name User Name Date

LOUISIANA

Remove User DEPARTMENT OF
02/2024 HEALTH

Public Health


user1
Line

user1
Line


	First Name: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Last Name: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	User Name: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Date: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Organization Name / Facility Name: 
	Contact Name: 
	Title: 
	Email: 


