3‘,;5 User Access Cessation / Change Request %w

(MFoRMATION

i

Ko rther Primary Care Information System

Territory
il DEPARTMENT OF HEALTH

User Name User ID
(Printed)

Current Telephone
Work Unit

Extend Access?
Extension Date From To

Deactivate User Access? |:| Deactivate Date

[]

Deactivate Query Group Access? Deactivate Date

Deactivate Web Access? |:| Deactivate Date

Change in Work Unit?*
New Work Unit

Change in Role?*

Previous

Designation

New Designation Work
Unit

If Acting From To

Additional [] Default Messaging Provider

Functionality [ 1 Reports — Primary Health Care Manager

Required [] Reports — Query Group Search  Please complete a Query Group Access Form

Manager Name Signature

(Printed)

Position Work Unit

Telephone Date

PCIS HELPDESK USE ONLY
Date Actioned Signed

* Note: Where changes are the result of new employment a new PCIS User Access application form should be utilised.

Please send to PCIS Helpdesk on FAX 08 8980 0730 OR EMAIL pcishelpdesk@nt.gov.au



http://remotehealthatlas.nt.gov.au/pcis_user_access_application_form.pdf

