CHCS Rotational Physician 

USER ACCESS

REQUEST

(User Characteristics)


	
Name:         
	                     Initials     
	Nickname:       

	Job Title:     Rotational DR/PA 
	Phone:      6560

	
Rank :                                Work Center/Clinic/Dept: ER Rotational

	
Mailman Only:  FORMCHECKBOX 
  (Check if Yes)  *** All information in this block to be filled out by Trainer / Super User ***

	Primary and Secondary Menu Option(s):
	

	Primary: OR-MD-Main
	Secondary: 1). KG ADS-MAIN MENU (ADS)
	2).      


	Select ALLOWABLE DIVISIONS:
	

	 FORMCHECKBOX 
  1. Weed ACH, CA
	List fileman Access Code(s):     OoHh       

	 FORMCHECKBOX 
  4. DENTAC
	List Security Keys to be assigned to USER:

	 FORMCHECKBOX 
  8   CMHS
	1.      CHDESK

	 FORMCHECKBOX 
  10 YUMA YPG
	2.      NS TEL

	 FORMCHECKBOX 
  
	3.      NS TEL REPRINT

	
	4.       KG ADS CHECK-IN

	Default Division: 1

                               
	5.       KG IMM SYSTEMS


	
Provider?  FORMCHECKBOX 
  (Check if Yes)         *** Provider File information to be entered by OI personnel only ***

	Provider Flag:      
	Provider Specialty(s):
	

	
	     
	     

	
	     
	     

	HPC SIDR-ID:      
	Provider Location:      

	Provider Class:      
	Provider ID:      

	Provider

     DOB:      
	Provider 

     SSN:      
	Provider

    DEA#:      

	Provider HCP#:      
	Provider Clinic ID:      

	Provider Department ID Code:      

	*** THIS SECTION TO BE FILLED OUT BY THE TRAINER (SUPER USER) ***

	Class or Function Name:      
	Training Bldg. / Room #:      

	Training Start Date:       
	Training Completion Date:      
	No. of Hours:      

	Student 

Signature: ________________
	Instructor’s

 Signature: ______________
	Date:  __________

	Print Student 

           Name:  __________________
	Print Instructor 

                 Name: ________________________

	USA MEDDAC, Fort Irwin, CA.  92310-5065

	28 March 1996


MCXK

MEMORANDUM FOR RECORD

SUBJECT:  Confidentiality of Medical Information

1.  This memorandum is to be considered as a counseling statement to insure that all members of the staff and associated volunteers understand the importance of maintaining the confidentiality of medical information.

2.  The posted and published copies of patient’s rights clearly states that patients have the right to privacy and confidentiality concerning medical care and information, within the law and military regulation.
3.  Staff members are reminded not to discuss any medical information about a patient or staff member unless they must do so in situations involving care of that individual.

4.  Staff will not use any mechanism to inquire about patient’s medical information unless it is in direct support of patient care.

5.  Medical information of all types will be secured and accessed only when necessary to provide patient care; not to satisfy personal curiosity.

6.  Department chiefs and section supervisors are responsible for reinforcing this counseling and taking the necessary steps to enforce its intent.  Serious action will result if staff members violate or allow others to violate the right to privacy guaranteed to all patients.

I have read and understand the importance and intent of the above statements regarding to confidentiality as it relates to medical information that I may have access to by nature of my duties.  I have read and understand the Privacy Act Statement- Health Care Records attached as IAW The Privacy Act of 1974.

NAME  _________________________________ Date __________________

SIGN  __________________________________
