Parkland Health & Hospital System
Client VPN Service Request

Fax this form to Parkland Information Security 214.590.0558

USER INFORMATION

Printed Name (First, Middle, Last) Request Date
Company Job Title Work Phone or Pager #
C )
Address (home address if using personal PC; work address if using laptop) Email Address
Inactivation date (if applies) Employee ID/Person # Parkland Network ID Check the box if Non-Parkland
employee and need a Parkland
ID

PURPOSE FOR THIS REQUEST:

| attest that:

- I'have my own internet connection (VPN access depends on an internet connection).
- My system is protected by an antivirus software program such as Symantec, McAfee, or AVG.
- The antivirus software on my computer is

. (write name of your antivirus protection)

- l'will maintain systems connecting to PHHS by periodically patching using Microsoft's Windows Update Service.

-l will be diligent in keeping Parkland's data confidential by being aware of my surroundings when accessing Parkland
applications or data in open areas (Coffee Shops, restaurants, public areas) to prevent unauthorized viewing of sensitive
Parkland information.

- l'will connect to Parkland’s VPN using an Apple computer Yes No

By submitting this form, | agree to abide by PHHS Information Security & Privacy Standards and | am fully aware that violation of
these standards will result in corrective action that may include termination and/or civil damages as described in this standard.

Requestor Signature: Phone:
Manager or Parkland Sponsor Name (please print): Phone:
Manager or Parkland Sponsor Signature: Phone:

Title:

For Information Security Use Only:

Approval Date:

Granted until:

Approval Signature:

Pamala Duke, ISM

Denial Date:

Reason Denied::

Please submit this document to the Parkland Information Security at Fax number 214.590.0558, upon approval you will be instructed
on how to proceed, please allow 48 hours for response to this request.

Parkland Health & Hospital System

Information Security Office

PARKLAND PROPRIETARY




