MEMORANDUM
NCLEAD USER ACCESS ACCOUNT REQUEST

DATE: Click or tap here to enter text.
TO:	NCLEAD Help Desk
	SUPERVISOR NAME:
	TITLE:

	Click or tap here to enter text.	Click or tap here to enter text.
	AGENCY:
	EMAIL:

	Click or tap here to enter text.	Click or tap here to enter text.
	PHONE:
	

	Click or tap here to enter text.	Click or tap here to enter text.



I am requesting the creation of an NCLEAD account for the following individual:

	NAME:
	TITLE:

	Click or tap here to enter text.	Click or tap here to enter text.
	PREFERRED NAME (if different):
	EMAIL:

	Click or tap here to enter text.	Click or tap here to enter text.
	WORK PHONE:
	MOBILE PHONE:

	Click or tap here to enter text.	Click or tap here to enter text.


PLEASE SPECIFY WHY USER NEEDS ACCESS TO NCLEAD:
	Click or tap here to enter text.





I acknowledge that the NCLEAD database contains protected health information and access to the system should not be shared or granted to unauthorized users.  Users are responsible for protecting confidential medical information contained within the system and following proper user protocols. I will notify the NCLEAD Help desk when employment is terminated, or user no longer needs access to the system.  

The Supervisor and Employee should review and agree to abide by the following:
Safeguards Summary Guidelines (Sign the Safeguards Summary Guidelines agreement form.)
Acceptable Use for DHHS Information Systems document (Sign the last page titled User Certification of Notification and Agreement of Computer Use Policy.) 


Please retain a copy, scan, and email the user request and signed documents to the email address below:

Help Desk email: Dph.LeadHelpdesk@dhhs.nc.gov


Information, forms, and the NCLEAD user manual are available on the NCLEAD website at:  https://ehs.dph.ncdhhs.gov/hhccehb/cehu/lead/nclead.htm. 
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