Information Systems - Hospital Network and Applications Access ACCOUNT REQUEST FORM
	Section 1                               Mark appropriate boxes only
	Lawson ID:     

	 FORMCHECKBOX 
Employee
	 FORMCHECKBOX 
  Physician
	 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Student

	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 NAH employee
	 FORMCHECKBOX 
 Temp      FORMCHECKBOX 
 Traveler RN
	 FORMCHECKBOX 
 Nurse                     FORMCHECKBOX 
 Pre-Hospital 

	Start Date:
	 FORMCHECKBOX 
 NAH Contracted
	 FORMCHECKBOX 
  Intern     FORMCHECKBOX 
  volunteer                                               
	 FORMCHECKBOX 
 Returning Student  FORMCHECKBOX 
 Extern

	     
	Location:
 FORMCHECKBOX 
 FMC       FORMCHECKBOX 
 VVMC
	 FORMCHECKBOX 
 Registry  FORMCHECKBOX 
 Perot 
 FORMCHECKBOX 
 Contractor / Vendor
	 FORMCHECKBOX 
 PCT/CNA               FORMCHECKBOX 
 Medical

	
	 FORMCHECKBOX 
 Non - Staff Provider
	Start Date:       
	 FORMCHECKBOX 
 Other:         

	
	 FORMCHECKBOX 
  Physician Office Staff
	
	Start Date:      

	
	
	
	End Date:       

	
	
	
	Instructor Name:       

	
	
	
	Instructor Phone #:       


	Section 2                                                Individual Information

	     
	     
	     

	Last Name
	First Name
	Middle Initial

	     
	     
	     

	Department or Office Name
	Supervisor / Office Director
	Supervisor / Office Director Contact #

	     
	     
	     

	Home/Office Address
	City
	State/Zip

	     
	     
	     

	Position / Title
	Contact #
	Email Address

	
     
                                                                                              

	
     

	     Last 4 digits of your SSN- requirement if non-employee


	                                                                                     Question & Answer for when you call the Service Desk to have you password reset.


	Section 3   Requested Network and Application Access (To be filled out by the HR Representative or Department Director for NAH employees.  By the Contact person for non NAH employees

	 FORMCHECKBOX 
 Network Access
	 FORMCHECKBOX 
 Off Site Access (Citrix) – signed remote access agreement

	 FORMCHECKBOX 
 Email Account
	 FORMCHECKBOX 
 Chart One (ChartVault)ewebhealth

	 FORMCHECKBOX 
 VPN
	 FORMCHECKBOX 
 Cerner   - Domains besides PROD      

	 FORMCHECKBOX 
  Lawson          
	Define Position:      

	 FORMCHECKBOX 
 NAH Portal
	Whom to Copy?     

	 FORMCHECKBOX 
 QS
	

	 FORMCHECKBOX 
 Other Applications – please add below
	Define Discipline Title: ex: (Off Staff)

	     
	     

	     
	     


	Section 4 – Signature (To be signed and dated  by the applicant and if applicable the  Physician/Administrator)

	I agree to protect the confidentiality and security of the protected health information ("PHI") obtained from Northern Arizona Healthcare ("NAH").  I agree to comply with applicable laws in respect to the PHI of patients and with all existing and future NAH policies and procedures concerning the confidentiality, privacy, security, use and disclosure of PHI. I will also abide by the NAH Information Systems security policies. I will ensure that the undersigned users comply with the privacy and security regulations and policies.

	        
                                           

	Name  (print)                                                                                                                                            Title                                                                Date                                                                         

	

	Signature

	If non- NAH employee the requesting physician or employee’s administrator will sign below

	     
                                            

	Printed Name                                                                                                                                           Title                                                                   Date

	

	Physician Signature /Administrator                                                                       

	           


	Section 5 NAH Authorization Signature (to be signed by HR or those who generate Lawson # for NAH employees.  Signed by the NAH Legal Department for Remote access of non NAH employees.)

	     

 FORMTEXT 
     

 FORMTEXT 
     
     
                                

	Printed Name                                                                                                                                               Title                                                                Date

	

	Signature


	Section 6:  Return completed form to (Note: Incomplete forms will not be processed but will be returned Requestor/Director for completion)

	NAH Employees:  Your Director or Supervisor

Non NAH employees:  Your NAH Contact Person

All Remote Access Requestors must complete and sign The Remote Access Agreement and return with this application. 




