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Appendix 4: Unit Application Form to Use COMET 
 

 

COMET IMPLEMENTATION FORM FOR EXISTING ANZPICRdb SITES 

To proceed with implementation we kindly request your authorisation to register your ICU to have access to 
COMET. COMET is centrally hosted in ANZICS AZURE, a cloud environment. The COMET Privacy and Security 
Assessment document information is available at the ANZICS CORE website.  

 

I (ICU Director) ____________________________________________ Authorise  

SITE (Hospital) _____________________________________________to be setup in COMET ready for Data 

Collection.  

I nominate ________________________________________________as the SITE administrator who will be 

responsible for setting up other authorised end-users and ongoing user management. 

SITE Administrator’s email _________________________________ Contact No: ________________________ 

 

As part of the rollout process ANZICS CORE is able to migrate data from ANZPICRdb to COMET. The data 

migration process will require your site to send ANZPICRdb data file through a secure file transfer. The data 

file will be deleted after successful migration to COMET.  

I authorise the secure transmission and migration of our ANZPICRdb ICU Data (if relevant) 

 

Signature ___________________________________________________ (ICU Director) 

Date______________________________  
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COMET IMPLEMENTATION FORM FOR NEW SITES SUBMITTING DATA TO ANZICS CORE  

To proceed with implementation we kindly request your authorisation to register your ICU to have access to 
COMET. COMET is centrally hosted in ANZICS AZURE, a cloud environment. The COMET Privacy and Security 
Assessment document information is available at the ANZICS CORE website.  

 

I (ICU Director) ____________________________________________ Authorise  

SITE (Hospital) _____________________________________________to be setup in COMET ready for Data 

Collection.  

I nominate ________________________________________________as the SITE administrator who will be 

responsible for setting up other authorised end-users and ongoing user management. 

SITE Administrator’s email _________________________________ Contact No: ________________________ 

 

Signature ____________________________________________ (ICU Director) 

Date______________________________ 
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