Alta Partners, LLC

 Confidentiality & Login Request Form

	Please Allow One Week To Complete Your Security Request!  

	PLEASE PRINT CLEARLY
Name _______________________________________________________________________________________




(last)




(first)

	Submitted By: _________________________  Date ____ /____ /____   Date Required: ____ /____ /____ 

Misys VISION Group Number(s) ______​​_____     Practice Name________________________________ 

	System Access Request For: 
[   ] Misys VISION            [   ] Terminal Server             [   ] FTP                      

	Copy Settings And Access From Existing User ID:____________________________________________

	[   ]  Add User Login ID
	Employee Start Date ______________________________________

	[   ]  Change User Login Access
	Login ID To Change _______________________________________

	[   ]  Delete User Login Access
	Login ID To Delete ________________________________________

	Training To Be Done By: 
[   ]  Alta Partners      
[   ]  Client
	I Would Like To Be Notified When Completed By:

[   ]  Phone :(_____) ______-__________
[   ]  Fax :(_____) ______-__________

[   ]  E-Mail :______________________________________
[   ]  Other :______________________________________________

	Comments:



	Section Below For Alta Partners Use

	User ID Created:


	Comments:


	Request Rejected By & Reason: 



1. Client Employee Agreement to Maintain Confidentiality.  By signing below, I acknowledge that I have been advised by my employer of the legal necessity of protecting the privacy and confidentiality of the records of Alta Partners, LLC, and the clients of Alta Partners, LLC and their patients.  I agree not to disclose any patient, physician, client, or Alta Partners, LLC information to third parties outside of this office, including my family and friends, unless I am specifically authorized to do so by the affected party in writing.  I understand that this restriction extends to revealing any information over the telephone, by email or over the Internet, or by any other means.  Any significant or material breach of this confidentiality agreement shall constitute good cause for Alta Partners to disable Misys (Medic) Vision access privileges.  In addition, it may subject me to disciplinary action from my employer, and liability and responsibility for any legal damages resulting from my unauthorized disclosure.

2. Sign-on/login Statement.  By accepting a sign-on/login password on the Alta Partners, LLC information system and for Misys (Medic) Vision, I understand:

· I have a legal obligation to keep confidential all information concerning patients and confidential business data that I may have access to and will only discuss information with employees who have a need to know in order to perform their job.  This information will remain confidential regardless of my employment status.

· I will not intentionally attempt to gain access to areas that are not needed for the performance of my job.

· The sign-on/login password that is assigned to me is unique and is not transferable.  I will not share my sign-on/login password with anyone else.
· I am accountable for any information entered in the system or information accessed by any person under my sign-on/login password; therefore, I will notify the Alta Partners, LLC Billing Manager (or designee) immediately if I suspect that someone has gained unauthorized access to my sign-on/login password.  I will also request a change to my password(s) periodically so that further unauthorized access is not possible.

· I understand that any unauthorized access, release, use or possession of confidential information may result in termination and/or legal action against my employer or me.

MY SIGNATURE BELOW ACKNOWLEDGES THAT I HAVE READ AND UNDERSTAND THE CONDITIONS UNDER WHICH A SIGN-ON/LOGIN PASSWORD HAS BEEN ASSIGNED TO ME.  I AGREE TO BE BOUND BY THIS STATEMENT OF CONFIDENTIALITY.  IT IS MY RESPONSIBILITY TO ENSURE THAT ALL NECESSARY PROCEDURES ARE DEVELOPED AND ENFORCED TO SECURE THE INFORMATION USED IN MY WORK AREA.

_____________________________                    
_______________                                                                            

User signature




           Date

_____________________________                                                                              

Please print full name


_____________________________


______________

Authorized Client Signature



Date

_____________________________                                                                              

Please print full name of client representative

_____________________________


______________

Alta Partners, LLC signature



Date

_____________________________                                                                              

Please print full name of Alta representative

