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VA HEALTHCARE NETWORK UPSTATE NEW YORK

VISN 2 SYSTEM ACCESS REQUEST FORM

Instructions:  This form will be used to request access for new users in the event the on-line System Access and Option Request forms found on the VISN 2 Intranet site are unavailable.  All fields that apply to your request must be completed.  Please deliver completed forms, including signatures, to the IS System Access Administrator (SAA) at your facility for processing.    This form may not be transmitted in MS Exchange due to Privacy Regulations, and actual signatures are required.  This form contains Help Screens, left mouse click your cursor over the gray field and select F1 to display the help screen. When exiting the form go to: FILE- SAVE AS – and name the document with the user last and first name.   Do not unprotect this form.

	Security Statement: The information solicited is necessary to accomplish the action requested, by the requestor for processing in accordance with VISN 2 Policy.  If the information is not provided, we will be unable to take further action on this request.


New User Request

After completing the required fields- print and obtain signatures then deliver to SAAs for processing

	                                             VISN 2 User:   FORMCHECKBOX 
          Non-VISN 2 User:   FORMCHECKBOX 



Requestor Information

	Last Name, First Name  MI.
	

	Phone Number
	



	Care/Service Line                    (Select from Drop-down box)
	 FORMDROPDOWN 


	Location                                  (Select from Drop-down box)
	 FORMDROPDOWN 



User Information

	 Last Name, First Name  MI.
	

	Alias or Nickname (Optional)
	     

	Initials
	

	Title
	

	Social Security Number (SSN)  SSN Required for all new users only.
	

	Phone Number/ext.
	

	Supervisor
	

	Care/Service Line         (Select from Drop-down box)
	 FORMDROPDOWN 


	Service/Section
	

	Mail Code
	

	Location           (Select from Drop-down box)
	 FORMDROPDOWN 


	Person Class      (select only one from appropriate drop-down box)

	Physicians (A-O) - FORMDROPDOWN 


	Physicians (On-U) - FORMDROPDOWN 


	Behavioral Health & Social Services - FORMDROPDOWN 


	Dental Services - FORMDROPDOWN 


	Dietary & Nutritional Services - FORMDROPDOWN 


	Nursing Services - FORMDROPDOWN 


	Respiratory, Rehabilitative & Restorative Services - FORMDROPDOWN 


	Speech, Language & Hearing Services - FORMDROPDOWN 


	Technologist & Technicians - FORMDROPDOWN 


	Pharmacy Services - FORMDROPDOWN 

	Physician Assistant - FORMDROPDOWN 


	Eye and Vision Services -  FORMDROPDOWN 

	Other Services - FORMDROPDOWN 


	Podiatric Medicine and Surgery -  FORMDROPDOWN 

	

	ASU User Class     (select one from Drop-down box)
	 FORMDROPDOWN 


	Medical Center Division (Home Site)        (Select from Drop-down box)
	 FORMDROPDOWN 
  

	Community Based Outpatient Clinic Location (CBOC)                         (select from drop down box)

	Select one:  Albany   FORMDROPDOWN 
         Bath   FORMDROPDOWN 
     Canandaigua   FORMDROPDOWN 
     

                   Syracuse   FORMDROPDOWN 
     VAWNYHS   FORMDROPDOWN 
         Other:        

	Status                               (Select from Drop-down box)
	 FORMDROPDOWN 



Database

	Select Database(s) Where Access is Needed:     VISTA:  FORMCHECKBOX 
      ALBANY Legacy:  FORMCHECKBOX 
     BATH Legacy:  FORMCHECKBOX 
         CANANDAIGUA Legacy:  FORMCHECKBOX 
      SYRACUSE Legacy:  FORMCHECKBOX 
    VISTA MIRROR:  FORMCHECKBOX 



Justification

	Explain need for requested access:





Request Information

	Primary Menu
	

	Secondary Menu(s)
	     

	Security Key(s)
	     

	Filemanager Access
	     

	File Access (Include File name or File  number for Read-only access)
	     


Multiple Sign-on

Note that Multiple Sign-on will be granted without additional concurrence from ISO for users requiring use of GUI and other software packages simultaneously.

	Multiple Sign-on (Select from Drop-down box):   FORMDROPDOWN 
 

	Explain Need :      


Time-Out

Note that increased time-out for clinical staff based on CAC recommendations for extensions up to 1200 seconds do not require additional concurrence from ISO.

	Increased Time-out (Select from Drop-down box):   FORMDROPDOWN 


	Explain Need:       


Network Access

	NT Account:  YES:  FORMCHECKBOX 
           NO:  FORMCHECKBOX 


	MS Exchange Account: YES:  FORMCHECKBOX 
              NO:  FORMCHECKBOX 


	Internet Access:  YES:  FORMCHECKBOX 
            NO:  FORMCHECKBOX 



Priority Level of Request

	Select an appropriate level based on urgency or need.  The specified range for days to process is in effect upon receipt of request (normal working hours Mon. – Fri.)- Select from Drop-down box:   FORMDROPDOWN 



Additional Needs/Comments

	     



Signatures

Actual Signatures are required for new user requests during periods when use of the contingency form is activated.

	Supervisor: 
	Date:



	ADPAC:     

	Date:



	Additional Approvals when required:

     
	Date



	ISO signature required for Non-Employee and Non-VISN 2 Users:

Select Drop-down box for ISOs:   FORMDROPDOWN 
            
	Date:

 FORMDROPDOWN 




 FORMDROPDOWN 
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