
Website

Web Application

 *Company Name

No Role / Designation *User Group  Mobile phone Number *Email Address

 # : 1 / 2 / 3 *  No duplicate phone no. allowed. * No duplicate email addresses allowed.
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eirs.eyegp.com

eyegp.com

       USERS AUTHORISATION LIST

*  If you forget your password, recovery details will be sent to your registered email. Sharing email 

addresses during registration is not allowed to prevent login issues.

* Full Name

*  Please email the completed copy to IT Admin at support@eyegp.com Version 1.1 20250314
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Date

Access rights by user group:

Signature & Chop of Company Owner / Coordinator / Doctor in charge

Own centre data: Data entry module, Report module, Invoice module

Own centre data: Data entry module, Report module, Invoice module

Own centre data: Data entry module, Report module

I certify that the above individuals are appropriately trained, understand the importance of maintaining the confidentiality and integrity of the data, and are authorized to 

perform the related tasks above.

Coordinator

Doctor / Owner

General User

*  Please email the completed copy to IT Admin at support@eyegp.com Version 1.1 20250314


