CDP – Report Server - User Authorization Request

	I HEREBY AUTHORIZE THAT:
	
	WITH USER ID:
	

	
	(Name of Employee)
	
	(KY Number)


	And 
	
	

	
	(PC log in account name)
	


BE GRANTED ACCESS TO THE ELECTRONIC REPORTS FOR THE INDICATED SITE AND SYSTEM(S):

	District/HID:
	


	Computer Site #’s:
	
	
	
	
	
	
	
	
	

	(required)
	
	
	
	
	
	
	
	
	


Note : The Employee will only get access to the computer sites listed above.

Employee Telephone Number :   ( _____)  ___________________

Email Address : _______________________________________________________________

System: CHECK SYSTEM REPORTS NEEDED:






( EIS - Equipment Inventory
( LAB - State Lab

( HCF - Financials


( PES - PSRS

( HCP - Payroll


( PHR – Pharmacy (Fayette Only)

( HHC - Home Health Care

( PMS - Personnel

( KIN - Fixed Assets


( VIS - Vital Statistics

( 
HANDS



( 
 understand that the proper disposition of the information retrieved from the report server lies with the authorized person and the Local Health Department.

	Authorized Printed Name (@HD)
	


	Authorized Signature (@HD):
	
	Date:
	      /     /

	Authorized Signature (@CHS)
	
	Date:
	     /     /


 Please send completed forms to localhealth.helpdesk@ky.gov   or Fax#  502-564-4057
              

For CDP Use Only

	Received:
	      /       /
	
	Completed:
	      /       /


	User Name Assigned:
	
	By:
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