Department of Veterans Affairs
Change 6 to APPENDIX A
North Florida/South Georgia Veterans Health System
MEMORANDUM IRM-1


January 14, 2008
COMPUTER ACCESS REQUEST
	DEPARTMENT OF VETERANS AFFAIRS

North Florida South Georgia Veterans Health System

Request and Authorization for Computer Access

	Action:   FORMCHECKBOX 
 New User
 FORMCHECKBOX 
 Re-Activation

	REQUEST ACCESS TO:
 FORMCHECKBOX 
 Network Access

 FORMCHECKBOX 
 VistA
 FORMCHECKBOX 
 Outlook
	Type of Employment: 

 FORMCHECKBOX 
 Staff 
 FORMCHECKBOX 
WOC Employee
 FORMCHECKBOX 
Contractor

 FORMCHECKBOX 
 Research Associate
 FORMCHECKBOX 
Fee Basis Provider
 FORMCHECKBOX 
Temporary 

 FORMCHECKBOX 
 Other:       
IRB # required if access is for Research Study:       
Termination Date (if temporary):       

	Name:       
SSN:  ###-##-####
Gender:   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
(Legal Last, First, MI)
Division:  Gainesville
DOB:        (mm/dd/yyyy)
Service/Company:  Research
Service:       
Telephone #:      
Title:       
Contractor Company Address:       
Contractor Access requires the inclusion of Security language (based on HIPAA and VA Policy) in the contract or purchase order when contractors access the VA network and/or confidential data.  **Documents required prior to access:  Rules of Behavior, Certification of Cyber security awareness training, and confirmation of background investigation requirements as per VA Directive 0710.  Approving Official is responsible for producing the required documents and informing the ISO when access is no longer required. 

	Justification for Access:  (Describe functions you will be performing at remote site)
     

	 FORMCHECKBOX 
  Current FY Cyber Security training completed

 FORMCHECKBOX 
  Current FY HIPAA Privacy training completed
 FORMCHECKBOX 
  Background Check has been processed/completed
	Access will not be granted if the items on the left have not been completed.

	Primary Menu:
XMUSER
Secondary Menu:
     
Security Keys:
     
Other:  
     

	Employee Signature:
	Signature
Date

Print Name:  

Phone #:



	Concurrences:

Principal Investigator (PI):

(Supervisor)
	Signature
Date

Print Name:  

Phone #:



	Approving Official:

(Service Chief or Designee)
	Signature
Date

Print Name:  

Phone #:



	Information Manager:

(If applicable at site, required or a practice)


	Signature
Date

Print Name:  

Phone #:




Please FAX to:  IRMS, Lake City, (386) 719-3609

IRM SERVICE:

ENTERED BY: 

DATE 

RESCISSION.  Memorandum No. IRM-1, Change 5 to Appendix A, dated December 1, 2006.

EXPIRATION DATE.  January 14, 2011.
FOLLOW-UP RESPONSIBILITY.  Facility Chief Information Officer (IRM).








