Laboratories Administration

OFFICE OF INFORMATION MANAGEMENT SYSTEMS

201 West Preston St, Room L-30, Baltimore, Maryland 21201
LABORATORIES NETWORK USER ACCESS REQUEST

	NAME (Last Name, First Name, MI)


	DIVISION

	ROOM NUMBER


	UNIT

	OFFICE TELEPHONE 


	SUPERVISOR’S NAME

	□ NAME CHANGE             Former  Name:  _____________________________                       New Name:  ___________________________________   

         

	NETWORK/EMAIL ACCESS

	ACTION REQUESTED:  □ ADD /DATE _________________            □ MODIFY               □ DELETE ACCESS/DATE ______________________

□ NETWORK DRIVE ACCESS GROUPS (Read/Write):  ______________________________________________________________________________
□ EMAIL:  ____________________________________________________________________________________________________________________
□ When Deleted - Home Directory Copied To:  _______________________________________________________________________________________

	STARLIMS ACCESS

	ACTION REQUESTED : □  ADD /DATE _________________            □ MODIFY               □  DELETE ACCESS/DATE _______________________ 
□  CLINICAL _____________________     □  NEWBORN SCREENING _____________________   □  DRUG CONTROL  _____________________

Role:
                Teams:                                                               

□  Analyst                     (Environmental only)                   □  Bio Terrorism                          □  Serology

□  Supervisor                □  EC Scientist                             □  Environmental Lead               □  Trace Organics                   

□  Micro                   □  EC Technician                        □  Environmental Micro              □  Virology
□  Lab Assistant            □  EC Lead                                  □  Environmental

□  Lab Manager             □  EC Supervisor                        □  Inorganic

□  Data Entry                 □  EC Manager                           □  Metals

□  Lead Data Entry         □  EC Secretary                         □  Micro                   

□  Office Manager          □  EC Division Chief                □  Molecular                                                                        

□  EDCP                                                                            □  Organics                   

□  Billing Unit                                                                   □  Pesticides                   

□  Submitter                                                                      □  RadioChem                   

□  LIMS Administrator                                                        



	VPN DIGITAL TOKENS/KEY FOBS WITH OIS

	Reason: ______________________________________________________              Division Chief Signature: _______________________________________


Digital  Certificate Serial Number:  ________________________________              Issuing Authority:  _____________________________________________

Issue Date:  ___________________________________________________              Expiration Date:  ______________________________________________

	COMMENTS

(Use back for more space)

	



User Signature (Required):  ________________________________
Date:  _____________________

Supervisor Signature (Required):  __________________________
Date:  _____________________

     Instructions Sheet 
Please complete, sign and submit the Network User Access Request form to Laboratories Office of Information Management Systems (OIMS). 

The following sections NEED to be completed:

• Name



Name of User to which ID & Password will be Assigned

• Room Number


Primary Room Number Assigned

• Office Telephone


Primary Telephone Number Assigned

• Division & Unit


Name of your Primary Division and Unit

• Supervisor’s Name


Immediate Supervisor or Authority Supervisor

• Action Requested


Add, Modify or Delete & Supporting Information

• Primary Lab Area


Used for Starting Menu Items & Authorization of systems

• User Signature


User Signature

• Supervisor’s Signature

Immediate Supervisor or Higher Authority Signature 

The Office of Information Management Systems (OIMS) will send out notification when the User ID and password have been established.  This User ID and password must NOT be shared with anyone, as stated in the IRMA Policy on the use of DHMH Electronic Information Systems (DHMH Policy Number: 02.01.01). Please note the importance of protecting the user ID and password, as you are responsible for any and all information submitted under that user ID. OIMS must be notified immediately if there are staff changes in order to remove access or grant new access for the new user. 

Please return the original, completed access form to: 

Laboratories Office of Information Management Systems 

Attention:  OIMS 
201 West Preston Street

Room L30

Baltimore, Maryland 21201
You may also fax a copy of the form to 410-333-5403. If you have any questions, feel free to Email any member of the OIMS staff with the subject - "Laboratories Network User Access Request". 

	Mitchell Gordon
	GordonMA@dhmh.state.md.us

	Rohanie Janack
	JanackR@dhmh.state.md.us

	Carlton Jennings
	JenningsC@dhmh.state.md.us

	Marcus Rottman
	RottmanM@dhmh.state.md.us

	Robert Wagner
	WagnerR@dhmh.state.md.


	Additional Comments:


(Assigned by (OIMS)


HELP DESK LOG #:  __________________





Date Received: ________________________





Assigned: _____________________________





For Office of Information Management Use Only





Network ID:  _____________________________





StarLIMS  ID:  ___________________________








