REQUEST FOR ACCESSING AVATAR RADPLUS 2010
(PLEASE PRINT OR TYPE)

	DATE:  
	


	LAST NAME, FIRST NAME, MIDDLE INITIAL:  
	

	EMPLOYEE PHONE NO:  
	

	USER ID (GROUPWISE):  
	

	DIV./DEPT./LOCATION:  
	

	DISCIPLINE:  
	

	EFFECTIVE DATE:  
	

	SUPERVISOR SIGNATURE:  
	

	SUPERVISOR’S PHONE NO:  
	


PLEASE SELECT USER ACCESS:

	 FORMCHECKBOX 
 ADMISSIONS
	 FORMCHECKBOX 
 NRI

	 FORMCHECKBOX 
 BANKING (Reports; Supv.; Div.; Tech.; Tech Spec.)
	 FORMCHECKBOX 
 NURSE

	 FORMCHECKBOX 
 CHARTROOM COORDINATOR
	 FORMCHECKBOX 
 OIT TECH.

	 FORMCHECKBOX 
 DATA MANAGER
	 FORMCHECKBOX 
 OUTPADM

	 FORMCHECKBOX 
 DIETARY
	 FORMCHECKBOX 
 PACO (Spec.)

	 FORMCHECKBOX 
 DISCHARGE REPORT
	 FORMCHECKBOX 
 PASSWORD RESET (SUPV. ONLY!!)

	 FORMCHECKBOX 
 FORENSIC
	 FORMCHECKBOX 
 PHARMACY

	 FORMCHECKBOX 
 HIM
	 FORMCHECKBOX 
 POLICE

	 FORMCHECKBOX 
 HIM (Supv.)
	 FORMCHECKBOX 
 PROVIDER (License)

	 FORMCHECKBOX 
 HL7 (View)
	 FORMCHECKBOX 
 RAR

	 FORMCHECKBOX 
 INCIDENT:  DATA ENTRY
	 FORMCHECKBOX 
 RESTRAINT / SECLUSION

	 FORMCHECKBOX 
 INCIDENT:  FIRST LEVEL REVIEW
	 FORMCHECKBOX 
 SERVICES

	 FORMCHECKBOX 
 INCIDENT:  SECOND LEVEL REVIEW
	 FORMCHECKBOX 
 SOCIAL WORK

	 FORMCHECKBOX 
 INCIDENT:  THIRD LEVEL REVIEW
	 FORMCHECKBOX 
 STAT PRN

	 FORMCHECKBOX 
 JLJR
	 FORMCHECKBOX 
 UTILIZATION MANAGEMENT

	 FORMCHECKBOX 
 LAB
	 FORMCHECKBOX 
 UNIT CLERICAL

	 FORMCHECKBOX 
 LEGAL (Div.)
	 FORMCHECKBOX 
 SAME ACCESS AS – EMPLOYEE NAME:



	
	


PLEASE FAX THIS FORM TO:
INFORMATION SERVICES & PERFORMANCE EVALUATION (ISPE)
DATA MANAGEMENT

CENTRAL STATE HOSPITAL
POWELL BUILDING
FAX #:  (478) 445-0926
