HSCN Quality of Service (QoS)
Configuration Change Request Form	
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This form should be used to submit HSCN QoS configuration change requests that require approval or evaluation by NHS Digital as defined in section 4 of the HSCN QoS Policy and guidance published on the HSCN technical guidance web page. These requests may be:
· QoS Application Change Requests for National Applications, such as:
· Adding a new IP address and/or port number to a specific QoS Class of Service for a new or existing national application/service
· Removal or amendment of existing IP address and/or port number for a national application
· Re-assigning a national application (IP address and/or port number) to a different Class of Service
NOTE: This form should only be used for ‘QoS Application Change Requests’ from national application providers. National applications are those that are centrally hosted and/or contracted by NHS Digital. QoS Application Change Requests for applications that are not covered by the definition provided for a ‘national application’ must be made directly to your network service provider.
· Other QoS Change Requests (not covered by the above)

Please check one of the boxes below to indicate the type of request
	QoS Application Change Request for National Applications:	
Please complete sections 1 and 2 of this form.
	☐

	Other QoS Change Request:
Please complete sections 1 and 3 of this form. 
	☐



It is important that you read the relevant documentation before proceeding with this request:
· HSCN Quality of Service (QoS) Policy (see HSCN Technical Guidance website)
· HSCN QoS Guidance for CNSPs (suppliers only)
· HSCN QoS Configuration Change Request Process (see HSCN Technical Guidance website)




Section 1 - Requester Details
	Requestor Name
	

	Requestor Role
	

	Requestor Organisation
	

	Requestor Telephone
	

	Requestor Mobile
	

	Requestor E-mail
	





Section 2 - QoS Application Change Requests for National Applications
2.1 Change Authorised by:
Please provide details if the person who authorised the change request is different to the requestor.
	Name
	

	Role
	

	Organisation
	

	Telephone
	

	Mobile
	

	E-mail
	



2.2 Site Details
Please note that where there is a requirement for more than one site to have the same change applied please add details of each site in a new row in the table below.
	Organisation ODS Code
	Site ODS Code
	Site Name
	Site Address
	CN-SP
	Service Reference

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



2.3 Application
Please provide the name of the application and a brief description of the reason for the change request.
	Application Name
	

	Brief description of reason for QoS change request
	



2.4 Details of QoS Change Required
Please provide full details of the QoS configuration change required including IP address and port information (if applicable). For multiple changes, please add rows to the table below.
	QoS
Class
	New config or change to existing
	Add or Remove
	Source IP address
	Source network mask
	Source port(s)
	UDP/
TCP (Please specify)

	
	New
	Change
	Add
	Remove
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




Section 3 – Other QoS Change Requests
Please use the box below to provide as much detail as possible in relation to the required QoS configuration change request.
	


















Please email your completed form to ssd.nationalservicedesk@nhs.net
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