Approved and current. Effective starting 1/14/2020. OSPHL 959 Newborn Screening (version 2.0) SRV User Access Form

OSPHL Use Only
Oregon State Public Health Laboratory (OSPHL)

Newborn Screening Secure Remote Viewer Set-Up Form Er;[zred 7
Send completed form by fax to: (503) 693-5601 :
Instructions — Complete all Sections
Section 1: Facility Information
Enter your facility’s physical location.
Facility Name:
Facility Address:
Street City State Zip

Facility Phone: Secure Fax:

If user(s) needs access to results from multiple facilities that are part of a single practice or system, please
list the facility name and address for each site for which access is being requested here:

Section 2: Users for Whom Access is Requested

Please list the staff that will need access to view test results in SRV. Staff members listed do not need to be
medical providers in order to gain access to test results. If you need additional space, attach a second copy
of this section. Please write legibly.

Staff Attestation — Read this before signing:

By signing, I certify that | will maintain the confidentiality of the records | am allowed to access and
that the information will be used only in the authorized performance of my legitimate job
requirements for this facility.

Staff Contact Information & Attestation
Name & Credential E-Mail Signature
(see above)
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3
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Section 3: Information for Individual Authorized to Approve Access Request
Enter your facility or system Medical Provider under whom laboratory tests are ordered.

Provider Name (print): Credential:

Title: NPI: Note: Medical provider must also sign below.

Section 4: Medical Provider Certification
As a health care provider qualified to order laboratory tests, | request access to the OSPHL Newborn
Screening Secure Remote Viewer (SRV) for the staff listed in Section 2.

Their signature in the space provided is their attestation that they agree to the terms and conditions
governing the access to and use of the protected patient information being accessed.

| further state that | am authorized to make this request on behalf of the facility(ies) listed above and assure
that the individual(s) named above are not being granted access rights in excess of those required to
perform their legitimate job requirements. In addition, | or my designee will notify OSPHL should any of the
listed individuals on this form have a change of job requirements that removes their need for access rights
to perform their required job duties. My designee or | will immediately notify the OSPHL in writing or by fax
should any of the individuals listed on this form terminate employment with this facility.

Signature:

Name of Designee
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