[image: image1.png]XDHS

Oregon Department
of Human Services





	[image: image3.wmf] 


	Individual User Profile 

Stand-Alone  


Section I




Individual User Profile   (“User” is the person whose account is being affected) 
	Check all

 that apply:
	 FORMCHECKBOX 
 FORMCHECKBOX 
 Add a New User ID  

  FORMCHECKBOX 
 Mainframe Printer ID      
 FORMCHECKBOX 


 FORMCHECKBOX 
 Modify Access    



  FORMCHECKBOX 
 Revoke a User ID

 FORMCHECKBOX 


 FORMCHECKBOX 
 Change name on User ID (new user ID will not be issued for name changes)


	Employed By:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 DHS   Branch No./Location:       
 FORMCHECKBOX 


 FORMCHECKBOX 
 Contractor      
 FORMCHECKBOX 
 FORMCHECKBOX 
 Other (specify): Hospital using State Trauma Registy


Individual User New Information  (Include floor or suite number when applicable)

Level of Access:   FORMCHECKBOX 
Site Supervisor
 FORMCHECKBOX 
Advanced 
 FORMCHECKBOX 
Data Entry
 FORMCHECKBOX 
Other, specify      
	Name  (print)  First               M.I.                Last

     
	User ID / RACF ID

N/A
	Effective Date
     

	Hospital Name

     
	Position/Title

     

	Email Address

     
	Phone

(    )      -     
	Extension

     
	Employee ID #:

N/A

	Work Address

     
	City

     
	State

     
	Zip

     


Individual User Old Information  (Include floor or suite number when applicable)

	Name  (print)  First               M.I.                Last


	User ID / RACF ID

/ 
	Effective Date 



	Cluster Name


	Position/Title



	Email Address


	
	Phone

(         )- 
	Extension


	Employee ID #:



	Work Address


	City


	State


	Zip




Contracting Business Entity (*CBE): 
	Name (print) First               M.I.                Last

     
	Signature  
	Today’s Date
June 18, 2008

	Hospital Name
     
	Phone

     

	Extension

     
	Position/Title

     

	
	Email

     



To request addition, modification, move or deletion of user accounts to the Novell network and GroupWise Systems AMD DHS 0001  
Use this link for access to Information Systems for the following clusters: 


HS DHS 781
 
 /

  OMAP DHS 782 

/

  CAF DHS 783

  / 

 SPD DHS 784

	ADMINISTRATOR USE ONLY

	INDICATE DATES COMPLETED 
	USER ID(S) ASSIGNED:   
REVOKED:   /  /  
	NOTIFICATION SENT:   /  /  
CREATED:   /  /  


	Section II: IUP - Information Systems Access and Authorization

	User Name      
	User ID Number Error! Reference source not found.


Systems Access Requested (Attach additional pages as needed)
	1) VPN account access to Trauma Registry

2)  Login to Trauma Registry


Process to implement.  Identify your access coordinator (Data Steward, Sub-Administrator, etc.)

FAX Number: (     )      
Contact Name and Number:       - (     )      
Submit electronic copy to:      
Annual IUP/ISAA Review Signature(s):

Subsequent reviews must be identified after initial access is granted.

At a minimum the assignment of IUP computer access will be revisited annually to ensure accuracy. As employees change positions or work assignments review computer system access to ensure that appropriate access is maintained or revoked. When necessary complete a new IUP.

	Signature


	Date

  /  /  
	Comment:     

	Signature


	Date

  /  /  
	Comment:     

	Signature


	Date

  /  /  
	Comment:     

	Signature


	Date

  /  /  
	Comment:     
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