DOH Help Desk Ticket Number: Click here to enter text.  (DOH Ticket Number must be typed.)

☐New User
For county health department/Department of Health staff, please include the applicant’s current Network ID Click here to enter text.

☐Close Account     ☐Access Additional Domains     ☐Adjust User Access Level/Groups     ☐Other
For these selections, please include the applicant’s current CAREWare User ID Click here to enter text.

First Name		Last Name		Middle Initial		Job Title
Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
Work Phone		Extension		Email Address			Agency Name (exactly as it appears in CAREWare)
Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
Agency Address				Agency City			Agency Zip
Click here to enter text. 	Click here to enter text.	Click here to enter text.


User Access Level (pick only one)
	☐Basic User (standard group)	      ☐View Only		    ☐Provider Administrator **
** If a user is given Provider Administrator rights, he/she will be able to approve CAREWare Request Forms for future individuals.  If you do not want a person to have the ability to approve or request new users, close out accounts, etc., do not grant them the Provider Administrator User Level.



Additional User Groups	(multiple options may be selected in this group)
[image: DOHlogo]			HIV/AIDS Section
CAREWare Account Request Form (CARF)

THIS FORM MUST BE TYPED, HAND WRITTEN CARFS WILL NOT BE ACCEPTED


CARF, 7-2019.  All earlier editions are obsolete.

☐Contract Set Up
☐Delete Merge Client
☐Edit Values
☐Mapping Group
☐PDI User
☐Sharing Approver
☐Sharing Requestor
☐User Administration





Note: This access form will also grant access to the Report Portal – CAREWare Section, upon request. You can access reports from the Report Portal – CAREWare section for the specific area, site, county as per your permissions in CAREWare. If for any reason your CAREWare account is deactivated, your access to Report Portal – CAREWare Section will also be revoked with immediate effect.

Comments box
Click here to enter text.


_____________________________		___________________________
Applicant’s Signature				Date

I acknowledge that I have read and understand the Department of Health (DOH) Information Security and Privacy Policy (DOHP 50-10-16), the Confidential CAREWare Client Identifiers – Appendix A and the Protocol for Breaches of Confidentiality of CAREWare Data.  I will follow all of the rules and regulations outlined in the DOHP 50-10-16 and the Confidential CAREWare Client Identifiers – Appendix A.  I further agree to follow the CAREWare Data Entry Requirements – Appendix B along with the rules and standards set down in the CAREWare Manual and in the Protocol for Breaches of Confidentiality of CAREWare Data.  I understand that failure to adhere to these rules and regulations may result in disciplinary action up to and including removal of access to CAREWare and/or dismissal.  
All the documents mentioned above are located at this web address - http://www.floridahealth.gov/diseases-and-conditions/aids/patient-care/careware.html

______________________________	____________________________	____________________________
Supervisor’s Signature				Supervisor Print Name			Date

The Agency must notify the HIV/AIDS Section Help Desk at least five (5) days prior to any CAREWare User’s final day of employment.  If termination is unexpected, the HIV/AIDS Section Help Desk needs immediate notice.  The HIV/AIDS Section Help Desk must also be informed of any misuse by a CAREWare User, as well as if a CAREWare User changes positions within the Agency and should no longer have access.  The contact number for the HIV/AIDS Section Help Desk is 850-245-4744.  

Agency CAREWare Provider Administrator – A CAREWare Provider Administrator must approve any action on a CAREWare Request Form.  They must print 
and sign their name and add their CAREWare user id.  An Agency CAREWare Provider Administrator can only approve actions for the agency they belong to.

Agency CAREWare Provider Administrator (Print Name)		 ________________________________________
	
Agency CAREWare Provider Administrator (Signature)		 ________________________________________

Agency CAREWare Provider Administrator (User ID) 		 ________________________________________
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