Tampa

NEin) Gonera Computer Access Code Request
Date: MAdd New User [] Change Access [ ] Delete User User ID:

Requesting Manager (olease print): Ext.:

Employee Name: Initials:

Title: Work Phone:

Department: Location:

Manager’s Signature:

Identification Information

Dr. Name and Number: City of Birth:
Date of Birth: Last six digits SSN:
Network Folders/Directories needed: ] Atlas — ORYX Reporting ] ANSOS Nurse Scheduling
n ] Extended Care ] TempusOne — Patient Scheduling
O [] Invision Patient Management [_1 ESI - Surgery Scheduling
[_] Omega Medical Necessity Verificaton ] HECS Biomedical Equipment Mgmt.
[ SoftMed (] Identicard Badging
] % CPM S CA [ Lotus Notes — Email
- Chartview Chartview Web OptiVox
|:| Provider CV |:| Chartscript 5 PgopleTrack
[] PreCISe [ Provider ID [ Provider CV Physician Credentialing
[] Acudose [] Teletracking [_] Rbase (Employee Evaluation)
] Supply Dispensing [[] Bed Tracking [] Risk Master Risk Management
[ Wellsoft EDIS [] Transport Tracking [] Schedule Pro -
CIPICIS (] Pre-Admit Tracking [ stix Employee Health System
] (] E-Scription (Transcription) [] Stratacap
[]ECIN [] TMS Facilities Management
O ] [] TSO/ISPF

Ancillary Systems ] [_] Workforce Central Time & Attendance

. [ | T&A#s:
[[] Camtronics Cath Lab System Financial Systems I Remote Access to TGH
] Cerner Pharmacy System
[] Collector's Workstation []SPm Do you need remote access to TGH?

[_] CoPath Pathology System
[ Mysis Laboratory System [_] ESI Materials Management []PFM m Yes []No
[_1 PC1 Outpatient Pharmacy [1Ez Cap o o (] PMM What type of internet connection do you have?
[] Pyxis Connect (Pharmacy Staff Only) (] HDX Eligibilty Verification LIHss [ DSL (High-speed from phone company)
[ Radiology Management System [ Invision General Accounting ] FRX [ Cable Broadband
] Powerscribe [ Invision Patient Accounting [] Dialu
CJ Script RX [ Medical Billing Audit ; - ior?

" . 0 you use a wireless connection?
[] FlightVector (Aeromed only) [] Omega Billing Audit d

[ (] ePremis (Group: ) CdYes [INo

O [ TSI Decision Support Other Systems or Folders Not Listed

[ ] WebMD Insurance Verif
L]

H
[

Other Instructions

Complete all Sections, Obtain Manager/Director Signature and
Form#:C7  Rev. 3/3/08 Fax to: 813-844-4679





