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	  TEXAS DEPARTMENT OF STATE HEALTH SERVICES

	 EDUARDO J. SANCHEZ, M.D., M.P.H.

 COMMISSIONER
	               1100 W. 49th Street SYMBOL 183 \f "Symbol" Austin, Texas 78756

             1-888-963-7111 SYMBOL 183 \f "Symbol" http://www.dshs.state.tx.us


Entity and User Information Form

Please complete and send this document, the “Memorandum of Understanding and Confidentiality Statement,” and a signed cover letter on your letterhead to our office:

Epidemiology and Disease Surveillance Unit

Texas EMS/Trauma Registry, T-706

1100 West 49th Street

Austin, Texas 78756

TO EXPEDITE PACKET PROCESSING FAX TO:

512-458-7666

NOTE – FAXED PACKETS MUST BE FOLLOWED BY A MAILED ORIGINAL



Did you or your RAC purchase third party registry software?
 FORMDROPDOWN 

Name of Software Product (and version if available):      
Are you planning on utilizing the Texas EMS/Trauma web data entry form?
 FORMDROPDOWN 

Did you or your RAC purchase new computer products?
 FORMDROPDOWN 

Please describe:      


Name of Entity (pre-hospital provider or hospital):

     
Street Address:      
Mailing Address:      
City:      , Zip Code:      
County:      
Phone number:      
Fax:      
If hospital, designation level:  FORMDROPDOWN 

Registry Account Administrator

Name:      
Credentials:      
Position:      
E-mail address:      
[Mandatory! – ALL USERS must have a unique non-shared e-mail address]

Direct Phone line or extension:      


Registry Account Sub-Administrator 

Name:      
Credentials:      
Position:      
E-mail address:      
Direct Phone line or extension:      


Registry Account Supervisor

Name:      
Credentials:      
Position:      
E-mail address:      
Direct Phone line or extension:      


Registry User

Name:      
Credentials:      
Position:      
E-mail address:      
Direct Phone line or extension:      


Registry User

Name:      
Credentials:      
Position:      
E-mail address:      
Direct Phone line or extension:      


Registry User

Name:      
Credentials:      
Position:      
E-mail address:      
Direct Phone line or extension:      

Registry User

Name:      
Credentials:      
Position:      
E-mail address:      
Direct Phone line or extension:      


Registry User

Name:      
Credentials:      
Position:      
E-mail address:      
Direct Phone line or extension:      
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