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PLEASE READ - REQUIRED FOR ACCESS


In order for your form to be processed all fields need completing with accurate information and the appropriate signatures. If any of the fields are left incomplete this form will be returned. It is important that you inform Rad IT of any updates to your information. It is a requirement that this form be filled in by all new applicants.











CRIS APPLICATION FORM


RADIOLOGY USERS ONLY





- Applicant Details 





TITLE (DR/MR/MRS/MS)








FORENAME








SURNAME


























BLEEP 





REGISTRATION NUMBER (IF APPLICABLE)








TELEPHONE EXT 





JOB TITLE





























COMMENCEMENT DATE








NETWORK USERNAME 








NHS EMAIL ADDRESS (IF KNOWN)








  








LGI	   SJU           








LGI	   SJU          








LGI	   SJU        








LGI	   SJU        








LGI           SJUH           CAH           SEA        WH








DEPARTMENT





BUILDING / WING





SITE (PLEASE CIRCLE OR MARK BOLD)








AGREEMENT – TERMS AND CONDITIONS


By signing this form, I have understood and agree to abide by the terms and conditions of the LTH IT Services User Access Policy with regard to patient confidentiality and Data Protection. 








DATE





 SIGNATURE

















- Authoriser Details (To be completed by a member of senior management)





I, the Authoriser, validate the above Applicant’s access justification as being vital to their duties and confirm their details and credentials. 








NAME





JOB TITLE





TELEPHONE EXT 























DATE





SIGNATURE

















- Office Use Only





LEAVING DATE (IF APPLICABLE)





USERNAME GIVEN





DATE





INITIALS





























ADDITIONAL COMMENTS











 Radiology IT Contacts 


   Telephone Ext: 22870 Email: leedsth-tr.RadiologyIT@nhs.net





Radiology IT 


Main X- Ray, Jubilee Wing


Leeds General Infirmary








