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Environmental Public Health Tracking Network

Secure Portal Access Request

	Date Access is Needed


	Duration Access is Needed
	Social Security Number

	First Name


	MI


	Last Name


	Suffix



	Credentials (e.g.: RN, PhD, DVM)


	Position Title

	Organization



	Organization’s Internet URL



	Address



	City


	State


	Zip Code



	Telephone Number


	Fax Number


	Email Address



	Is this request for access to the Missouri EPHTN Secure Portal specific to a proposed project and/or study?

[image: image1.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]

No


	If yes, has the proposed project and/or study been reviewed by the Missouri DHSS Institutional Review Board (IRB)?
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Yes



 CONTROL Forms.CheckBox.1 \s [image: image4.wmf]No



	the undersigned, an employee of the State of Missouri or authorized user of Department data, understand that approval and assignment of the requsted ID or approval of the requested change enables me to access the resources which, by law, must be utilized only in the performance of my assigned duties. Therefore, I agree to make no inquiries or updates which are not required in the performance of my official duties. I understand that state and federal statutes require confidentiality of information and provide penalties for unauthorized access, use and/or disclosure of infomation. Violations or disclosures on my part may result in disciplinary action that could be one or all of the following: (1) suspension, (2) civil court and (3) dismissal. I agree to keep confidential all information made available to me in the performance of my official duties. In addition, I agree not to divulge or share my password with anyone.

	Signature


	Date




Upon completion, submit to the Bureau of Environmental Epidemiology.

Submission to the Department of Health and Senior Services can be made, 

	By Postal Mail to:

DHSS/BEE/EPHTN

ATTN: Secure Access Request

P.O. Box 570

Jefferson City, MO  65109-0570
	By Email to:

EPHTN@dhss.mo.gov

(In lieu of signature, this form must be submitted from requestor’s email account listed above.)
	By Fax to:

(573) 526-6946


www.dhss.mo.gov
Healthy Missourians for life.

The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health.

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.
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