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Sultan Qaboos University Hospital

Hospital Information Systems Directorate

Remote Access Request Form
1. Applicant Information
	Name:
	
	Staff ID:
	 

	Job Title:
	 
	Dept:
	

	Extension:
	
	GSM: 

	Remote Site:
	       MACROBUTTON CheckIt (  Home       MACROBUTTON CheckIt (  Mobile  
	
	 

	Are you using Operating system with critical updates installed ?                        MACROBUTTON CheckIt ( Yes       MACROBUTTON CheckIt ( No


                Are you using antivirus with the latest update in your in your PC ?                     MACROBUTTON CheckIt ( Yes        MACROBUTTON CheckIt ( No
2. HIS Systems to Access
                  MACROBUTTON CheckIt (  TrakCare        
                MACROBUTTON CheckIt (  LabTrak  

  MACROBUTTON CheckIt (  Other [Specify]:……………………………………………..
 Acknowledgement.
I have read and agreed with the Remote Access Policy statements
Applicant Name: ___________________________ Signature _________________ Date __________  
Authorization

HoD/Supervisor’s Name: _____________________ Signature ________________ Date ___________                          
 HIS Use ONLY
 User ID Created:

 Remote Username and Password Created By:   
 Staff Name: ____________________________ Signature: ________________ Date: ______________






SQUH-HIS-Form-06

0
SQUH-HIS-form 00


