



External Access Information 


PLEASE COMPLETE  IN CAPITALS
Part A – to be completed by requestor 

	Surname: …………………………………………….
GP Practice No: ……………………………………..
Practice Name and Address:

…………………………………………………………
…………………………………………………………

…………………………………………………………

.Practice Manager: ………………………………….


	Forename(s): ………………………………………..
National GP Code (Dr only): ………………………
Jobl Title: …………………………………………….
Practice Tel No: ……………………………………..

E-mail Address: …………………………………….

Do you currently have a GP access account

Yes or No

If yes, the username is: ……………………………




Part B – to be completed by requestor

Security Details – You must answer at least 4 of the following questions
	Significant Name:………………………………………………………………………………………
Significant Date: :………………………………………………………………………………………
Memorable Place:………………………………………………………………………………………

Key Word:………………………………………………………………………………………

Either

Name of first school: :………………………………………………………………………………………

Or

 Postcode:………………………………………………………………………………………




Part C – to be completed by ICT

SECURITY INFORMATION

The security of the data is of the utmost importance.  By law we have to comply with two major Acts of Parliament, the Data Protection Act 1984 and the Computer Misuse Act 1990.  Signing this PASSWORD form confirms that you understand your responsibility.

In order for us to action this request it is necessary for you to complete this form and sign below.  It is also necessary for this form to be countersigned by your VTS Manager.

Please complete the form and return to the VTS Manager for authorization.

VTS coordinator please batch and send to: ICT Services, Access Manager, c/o Helpdesk, E Floor West Block, QMC Campus
It is your responsibility to remember your password as there is no service available to issue passwords outside the Help Desk hours.

Should you have any queries regarding this form or any other aspects of the system, please do not hesitate to contact the ICT  Helpdesk on telephone number 0115 9249924 ext 69000 or email helpdesk@nuh.nhs.uk

Requestor’s Signature:(this must be signed – NOT Typed)
	Signature   ………………………………………..
	Date   ………………………………………….




VTS  Manager’s Signature :

	Signature  ………………………………………..
	Printed Name……………………………………













Please complete in full and return to: VTS Coordinator, VTS Office PGC, City Campus





VTS Coordinator:  Please batch and return forms to ICT Services,  Access Manager, c/o Helpdesk, E Floor West Block, QMC Campus








This section is compulsory, if not completed your password cannot be issued over the telephone











Login: ……………………………				Date created:  ………………………… 










