partner

HIE Restricted Account Request Form

Requesting Organization:

Request for:

(First) (Last)
Company (if other than Requesting Organization):
Job Title:
Contact Telephone Number: Mobile:
E-Mail:
Start Date: End Date (if applicable):

Select HIE Organizational Role:
L1 Hie Only [_] HIE Hosted Customer

Select Access Level Needed:
[ HIE Clinical

[_1 HiE Restricted

(1 HiE Provider

] Special Access: [ Limited Time Period /
(Start Date) (End Date)

Please list any access restrictions:

[ Support Center Account (Requires valid E-mail address)

Requesting Organization’s Authorized Agent:

(Signature)

(Print Name)

OnePartner HIE Authorized Agent:

(Signature)

(Print Name)

OnePartner Use ONLY:

Registration Completed by: Date Completed:

Support Center Account Created: [ Jves [INo (If required)
All Filing Completed: [ Jves [1no

If No — explain:

OnePartner, LLC
158 Advanced Technology Dr.
Duffield, VA 2244
Phone 888.767.1727 Fax 276.431.7570



