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User Request Form

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

· Submit one form per person.

· 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. 

· Once form is received, a username and password will be issued, normally within one business day, directly to the email you provide below.

	
	

	Contact Person:
	            

	Name of Entity:
	            

	State/Province:
	            

	County:
	            

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

	The contact person listed above is submitting this form for the user named below. The contact person, in completing this form, understands that he/she is responsible that the user understands and abides by the terms of the CAHS End User License Agreement which can be downloaded at http://clinicalassignments.com/.


	First and last name of user:
	            

	Phone number:
	            

	Fax number:
	            

	Email address:
	            


Desired User Access Level (select one from the list below): 

Hospital
 FORMCHECKBOX 
  Administrator: Edit facility data, edit “Contact Person” information, create and edit departments and units, edit orientation/parking information, create and edit time slots, schedule non-school organization reservations, process requests, and access reports. 

 FORMCHECKBOX 
  User: Edit orientation/parking information, edit time slots, process requests, and access reports

 FORMCHECKBOX 
  View Only: Access reports

School
 FORMCHECKBOX 
  Administrator: Edit school data, edit “Contact Person” information, create and edit courses, create and edit contracts, edit placement region, make and modify requests for clinical assignments, and access reports.

 FORMCHECKBOX 
  User: Make and modify requests for clinical assignments, and access reports

 FORMCHECKBOX 
  View Only: Access reports

System

 FORMCHECKBOX 
  Administrator: Users with this role will be able to view users belonging to their hospital or school System. Administrators can view requests for the various hospitals or schools in their own System by using the Proxy Login link. (Must complete page 2)
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