	Start Date *
	

	For locums and contractors we require their leaving date
	

	Title  (Miss, Ms, Mrs, Mr, Dr)
	

	First Name *
	

	Middle Initial
	

	Surname *
	

	Department *
	

	Job Title *
	

	Line Managers name and job title *
	

	Will they have line management responsibility, if so please list their direct reports *
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[image: Milton Keynes University Hospital NHS Foundation TrustACol print]1a New Users Form for access to IT Systems 
This form is for new users only, existing users requesting access to a different IT system should use form 1b. 
Fields marked with * are mandatory fields and MUST be completed before submission

Please return the completed form to the ITServiceDesk@mkuh.nhs.uk
Please allow two working days before contacting the IT Helpdesk for details.

Please return the completed form to the ITServiceDesk@mkuh.nhs.uk
Please allow two working days before contacting the IT Helpdesk for details.
	Is an Ext number required?
If known please state which extension they should have
	Yes |_| No |_|

	Do they require voice mail?
	Yes |_| No |_|

	Do they require a Smartcard? *
	New Smartcard |_|      Add / Change of role |_|        Re-print |_|

	To process a new Smartcard we require 3 forms of ID.  Please check the acceptable forms of ID document here.  
If the applicant does not have any acceptable Photographic Identity Documents please see declaration on page 2 and check the acceptable forms of ID document here.  

	National Insurance Number *
	

	So we can ensure they have the correct Smartcard role, please provide an account to copy
	

	Do they require additional access to the Child Protection Services, Summary Care Record or E-Referral?
	[bookmark: Check1]CPIS |_|
[bookmark: Check2]Summary Care record |_|
[bookmark: Check3]E-Referral |_|
SystmOne (ED ONLY) |_|

	
[bookmark: _GoBack]Smartcard users will be prompted to accept the Terms & Conditions when first used.  Please find link to the short form conditions here



Please state any specific access requirements as below;
	Email distribution lists
	

	Shared mailboxes
	

	Shared Drives
	

	Fax Maker (Electronic fax system)
	

	Managers Signature *
	
	Date
	




	Password Reset		
To be completed by new user.  To enable us to reset your password over the telephone please fill in the following:-
	Favourite colour* 
	
	Date of birth* 
	




Sponsor confirmation of identity declaration
(The applicant will, additionally, be required to produce two forms of acceptable non-photographic proof of personal identification and two confirmations of address documents).
I confirm that the Applicant does not have any acceptable Photographic Identity Documents; I have known the individual for more than three years and I confirm the identity of this applicant. 
	Sponsors Name *
	
	

	Sponsors Signature *
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