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Access Authorization
This form is used for requesting access to electronic protected health information.  Please fill out all fields and submit to (assigned department) along with your approval.  
	Name:
	     
	Phone:
	     

	Title:
	     
	Department:
	     

	Email:
	     
	User ID:
	     


	Requested Access:
	Type of Access:

	 FORMCHECKBOX 
 Add Access
	 FORMCHECKBOX 
 Read (View Only)

	 FORMCHECKBOX 
 Remove Access
	 FORMCHECKBOX 
 Write (Add, Modify, Delete)

	 FORMCHECKBOX 
 Modify Access
	 FORMCHECKBOX 
 Supervisor (All)


Intended use of access:       
Authorization Section:  Upon acceptance of my personal identification and password maintained by (organization name).  I accept responsibility for their authorized use and maintaining confidentiality as set forth in (organization’s) policies.  I understand the need to maintain all information, to which I have access, in the strictest confidence.  I understand that I may not share my password with anyone and to do so subjects me to discipline and/or loss of privileges as outlined below.  I also understand that systems to which I have access will be audited to track my usage and access. I understand that if any unauthorized use of (organization’s) information, system access or my password and identification are disclosed, I will be subject to appropriate disciplinary measures up to and including termination of employment and/or loss of system access privileges. In addition, I may be subject to possible civil and/or criminal fines, and possible criminal prosecution under state and federal laws, including but not limited to the Health Insurance Portability and Accountability Act (HIPAA) protection of electronic protected health information.
	
	

	(Applicant/Employee Acceptance)
	Date

	     
	

	Print Department Supervisor/Manager
	

	
	

	Signature Department Supervisor/Manager
	Date


	The tools and templates provided in CalOHI Policy and Information Memoranda have generally been authored by HIPAA workgroups.  Users should view the information presented in the context of their own organizations and environments.  Legal opinions and/or decision documentation may be needed when interpreting and/or applying this information.  


