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Change Form

Directions:

· This form should be submitted ONLY by the designated “Contact Person” for your entity. 

· This form can be used for all communications that do NOT involve setting up a new user or new entity.

· Complete the form by clicking on the highlighted fields to add text and clicking on the boxes to select or deselect.

· Once completed, either save the form to your computer and email it to CAHSHelp@mhaonline.org or print it and fax it to 410-379-8239. 

	
	

	Contact Person:
	            

	Name of entity:
	            

	State/Province:
	            

	County:
	            

	Is your entity a  FORMCHECKBOX 
 Hospital, a  FORMCHECKBOX 
 School or a  FORMCHECKBOX 
 System?


	 FORMCHECKBOX 

I am contacting CAHS to inform them of a new entity Contact Person.

	
	New Contact Person:
	            

	
	Effective date:
	            

	
	

	 FORMCHECKBOX 

I am contacting CAHS to request status change for a User.

	
	User name:
	            

	
	Change status to:
	 FORMCHECKBOX 
  Admin      FORMCHECKBOX 
  User      FORMCHECKBOX 
  View only

	
	
	

	 FORMCHECKBOX 

I am contacting CAHS to update contact information for a User.

	
	User name:
	            

	
	New phone number:
	            

	
	New fax number:
	            

	
	New email address:
	            

	
	New username requested:
	            

	
	Other:
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