The MGH Clinical Research Center (CRC)
a member of the Harvard Catalyst Clinical Translational Science Center (CTSC)

Phone:  (617) 726-6886
Fax:  (617) 724-3299


Please insure all the information is accurate and complete.  Once you have completed the form, please fax it to the number shown above.  If you have any questions or comments, please direct them to (617) 726-6886.


	USER INFORMATION


MGH Provider Number:__________  CITI Training Date:______________ Date of Birth:___________(mm/dd/yy)

NIH eraCommons Name required for: (MD’s & PhD’s):__________________________________
Academic Title for: (MD’s & PhD’s):__________________________________________________

Full Name: (Last, First MI):____________________________Date of Birth:___________(mm/dd/yy)

Degrees (abbreviated)_________________________________    
Institution:
( MGH
( MIT

( BWH  
( Other__________________________

Service: (Dept of Med)___________________________ Sub-Service: (Neuroendocrine)_________________________
Phone#:____________________________Fax #:_____________________
Beeper #:_____________________ 
Location    Bldg:_____________
Floor: ____________
  Room#:___________   
Internet Address:_____________________________________  Who are you replacing:________________________
Your Role:
( Principal Investigator   ( Co-Investigator   ( Nurse   ( Study Coordinator   ( CRC Program Staff
( Nurse Practitioner
( Research Support Staff  

Protocols you are affiliated with on CRC (Please list SPID#'s):___________________________________________
	PHOTO I.D. RELEASE


(ONLY NEEDED IF YOU WILL BE ON WHITE 13 AT ANY GIVEN TIME) To better help us identify you when you are on the CRC, are you willing to release your photo ID picture from Police & Security for us to use to help identify you while you are on the unit?  If so, please check box and fill out the form attached.  Please sign and fax this form to Faith Fortune (617) 724-3299.  (
	WHAT ITEMS WILL YOU REQUIRE?


· Access to posted CRC Doctors Orders for the Protocols Associated (Listed under MyNetwork Places on Desktop in folder called GCRCM_DO and access to posted CRC Doctors Orders for Protocols Associated (WORKING COPY) for editing purposes (Listed under MyNetwork  Places on Desktop in the folder called GCRCM_DW)
· Will you be scheduling patients on the GCRC through the Turbo Scheduler Program.  If so, do you need access?   MGH Log On Name:_____________________
example: MPB0  Required field

Computer Control Number ____________________


ORIENTATION TO THE GCRC SLIDE PRESENTATIONS 

Please go to the CRC website at http://www2.massgeneral.org/crc/orientation.htm and view the CRC Orientation slides.  Please let Faith Fortune know once they all have been read.  Reviewing these presentations will facilitate communication amongst CRC staff, investigators and study staff. We hope that you will become familiar with the operations of the CRC upon your review of the orientation presentation.   Completed 
Yes (   No  (
MASSACHUSETTS GENERAL HOSPITAL 





POLICE AND SECURITY DEPARTMENT 

PHOTO IDENTIFICATION ACKNOWLEDGEMENT 

AND CONSENT FORM

I hereby acknowledge the following:

1. I have received a photo identification/access card issued by the Massachusetts General Hospital Department of Police & Security in accordance with MGH/PHS Personnel policies and procedures.

2. I hereby grant consent for my photograph to be used in Massachusetts General Hospital/Partners Health Care System publications or other applicable MGH/PHS business.  I relinquish any right, title or interest in such photograph(s) and to any control over their use, and to any proceeds that may arise therefrom.  I agree to hold Partners Healthcare Systems and its affiliates harmless from any and all liability arising from this photograph and any news articles printed or broadcast as a result of this photograph.

3. In furtherance of the permissions granted herein I hereby grant permission for the Massachusetts General Hospital Police and Security Department to provide an electronic or other type media copy of the image maintained for the purposes of issuing my Photo Identification Badge to other Massachusetts General Hospital/Partners Health Care System departments, affiliates or entities for use in publications

Last Name


First Name

MI

Credentials

Department Name

Work Location


Phone Number

Signature


Date                                                 PeopleSoft Number (MGH ID Number)















Revised on:  06/22/11


