SIU HealthCare / SIU SOM

External User Request

Instructions

Please send completed form to Director of Patient Safety & Privacy

Phone: (217) 545-5071 or Fax: (217)545-4410

NOTE: Requires approval from SIU’s External User Access committee, which meets monthly.
If user request is urgent please call the above number.

User Information

New access request | [ ] | Renewal of current access

Last Name

First Name

Credentials(RN,MD etc)

Job Title ||Visiting Medical Student

Role ||Visiting Medical Student

DOB Last 4 of SSN
Start Date Stop Date
Email
Employer
SIU Sponsoring Phone #
Department

SIU Sponsoring Dept
Supervisor Name

Requester Information

Requesters Name | [Theresa Waters

Requesters Phone # ||217-545-6963

Requesters Employer | [SIU Office of Education and Curriculum

Requesters email tWaterS@S'umededu

Requesters Signature
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User Last Name

Explicit business case reason is required for access to ANY SIU system.

Clinical experience for visiting medical student.
Student has been approved to participate in SIU SOM 4th year elective

Reason for access
program.

Systems Access -Please check all that apply

Non-Clinical Systems

[] off-Campus Access [] SIUMED Campus Wireless
(other than guest network)
[] calendar & Email ] Academic Systems

(please specify which systems in 'reason for access' box)

] Network Drive Access

Clinical Systems
Approximate # of 100
records to be accessed

[O] Centricity EHR (CEMR) historical patient Med Record

] Fc™m Quincy EHR

[] rcwm carbondale EHR

Allscripts TouchWorks EHR

TouchWorks account information will be released after training is complete.
[O] View Only

[] Read/Write

Centricity Business Practice Management System (CB)
CB account information will be released after training is complete and the system competency test is passed.

|:| General Inquiry (View Only) |:| Charge Entry Coding/
] Basic Appt Scheduling ] Clinic Billing
] Referral Managment [l  coding Manager
] Front Desk Reception
For SIU Use Only

[] BAAon File

[] confidentiality Statement Received

[] Approved [ ] Denied E:;sizln

Signature Date

SIU Sponsoring Department Designee

Committee Member

Access will expire one year from the date of approval if no Stop Date noted.
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