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	Demo User/Employee/Test Account
Access Request Form
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	Purpose:  This form is used to record individual Demo User access. 

	Instructions:  Use the tab key to move from field to field in the form below.  Be sure to complete all fields.  When complete, save the form and forward it via E-mail to your manager/supervisor for approval.  For access to the Demo environment your manager should then forward the approved form via E-mail to: DemoUser@medplus.com. 

	Request Information: 

	    Request Type:      Access to Demo Site     Date:                      Date Required:                                  Expiration Date: N/A
    Comments: 

	User Information:

	    First Name MI:                                                     Last Name:                                               Employee ID:

	    Location/BU Name                                                Dept Name:   

	    Title/Job Function:                                Phone:                                           Email:      

	     Purpose:    

	Logon Information:  

	    FORMCHECKBOX 
 Sales Representative                               FORMCHECKBOX 
  Trainers
    FORMCHECKBOX 
  Field IT                                                                     FORMCHECKBOX 
  Other Compliance Officer, IT

Demo User Environment Information:  To be completed by MedPlus once user is set-up
Environment

User Login Name

username
User ID

Password

Account Number

Care360 PhysPortal
 

	Confidentiality Statement:  “I understand that in using this system, I must follow Quest Diagnostics’ IT Security policies and procedures regarding the confidentiality and security of information. I agree to keep this information and my password confidential and not to disclose it to others. If I release such confidential information without proper authorization, or violate any of the security policies, then I may be subject to disciplinary action, including immediate termination.”

User Signature:                                                     Date Signed: 

	Approvals:  

	   Supervisor Approval:  FORMCHECKBOX 
 Approved  FORMCHECKBOX 
 Disapproved                Date:  
   Supervisor Name:   Supervisor Title:      
NOTE:  Inappropriate use of the Demo Site is forbidden and can be tracked. User could be deactivated from use of the Demo Site and additional consequences could apply.   
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