
	VISN7 Computer Access Request Form - Attachment A
Request and Authorization for Computer Access

	THIS INFORMATION IS TO BE FURNISHED BY THE APPLICANT (PLEASE PRINT LEGIBLY)

	1) LAST NAME
	2) FIRST NAME
	3) MIDDLE INITIAL

	4) SERVICE LINE

Research

	5) DATE OF BIRTH
MM/DD/YY

______ / _______ / _______
	6) MAIL CODE

151

	7) POSITION TITLE
· Research Associate
· Research Coordinator
· Research Nurse
	8) EMAIL ADDRESS


	9) SSN

______ / _____ / ______

	10) VAMC YOU ARE REQUESTING ACCESS TO:
· ATLANTA, GA
· OTHER _______________________
	11) SEX
· MALE
· FEMALE

	12) TYPE OF ACCESS REQUESTED:
· CPRS / VISTA
· VA NETWORK ACCOUNT
	13) REACTIVATION
· YES
· NO



	ALL BELOW FOR INTERNAL USE ONLY, DO NOT FILL IN

	NURSES
	COORDINATORS / ASSOCIATES

	PRIMARY MENU OPTION
ACICR RESEARCH COORDINATOR
	PRIMARY MENU OPTION
ACICR RESEARCH COORDINATOR

	SECONDARY MENU OPTIONS
· OR CPRS GUI CHART, MAG WINDOWS
· DGPF RECORD FLAG ASSIGNMENT (FLAG)
· DGPF RECORD FLAG REPORTS MENU (FLAG)
	SECONDARY MENU OPTIONS
· OR CPRS GUI CHART, MAG WINDOWS
· DGPF RECORD FLAG ASSIGNMENT (FLAG)
· DGPF RECORD FLAG REPORTS MENU (FLAG)

	CPRS TABS
COR, RESTRICT PATIENT SELECTION
	CPRS TABS
COR, RESTRICT PATIENT SELECTION

	SECURITY KEYS
· ORELSE, NURSE, MAGDISP CLIN: SDMOB, SDOB
· DGPF ASSIGNMENT, DGPF TRANSMISSIONS
	SECURITY KEYS
· MAGDISP CLIN, SDMOB, SDOB
· DPF ASSIGNMENT, DGPF TRANSMISSIONS



