System Access Delete Request

Employee Name:

Term Date:

Job Description:

Computer Name:

ONCO EMR
Role
Billing
Front Desk
Nurse
Chemo Nurse
Lab Tech
Pharmacist
Nurse Practitioner

Physician

SHOA Email

Manager Name:

Manager Signature:

Applications User had access to:

G4 and Centricity
Role
Billing

Front Office

Check if Floater:

HEMATOLOGY-ONCOLOGY
ASSOCIATES

‘ SUBURBAN

AFFILIATED WITH
= | NORTHSIDE HOSPITAL
CANCER INSTITUTE

DOB

Location:

Comments or Additional Information:

*Reminder* Northside Apps access need to be removed by the Northside Team.
Please call 404-851-8883 and let them know you have a termination.



