DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

REQUEST FOR COMPUTER ACCESS
(for research related access)

This form must be completed and approved by the Department of Obstetrics and Gynecology in order to obtain/maintain your computer access.  There may be additional requirements, such as training.  The choices on this form supercede all previously granted access.

Check one: ___I do not yet have access.  ___This is a request to modify my current access.  ___Renew current access.

Name__________________________________  Uniqname_________________Date of Birth___________________

Soc Sec #____________________    Empl ID______________   Job Title__________________Gender M/F_______

Campus Address_______________________________________   Campus Phone____________________________

E-mail Address__________________________Supervisor’s Name____________________________________

Please check the type of access needed:                                Type of staff member:
____Permanent












____Temporary

Uniqname_______________
Level 2 Access________________

MiChart (indicate the specific access needed & If training needed)___________________________________
TraceVue__________________________________

OBGYN-Research (specify folder & level of access) __________________________________________________

Other____________________________________________________________________________________

Temporary staff member, please specify an approximate date you will no longer require access (1 year or less):

______________________________  (this information must be completed for all temporary staff)
If you are requesting any type of access to patient information (MiChart, TraceVue, etc.) which is to be used for research purposes, you will need to attach documentation showing that you have been added to the IRB.  You also need to attach written confirmation that you have completed PEERS certification.  Access cannot be given without both pieces of documentation.
If you are requesting access to patient information, please explain why you need access to this information:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

How will you use this information:__________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

I have read and understand the attached Confidentiality policy.

____________________________________________           __________________

                          Signature of Requester                                                   Date

____________________________________________
   __________________

                          Signature of Supervisor


                 Date

