	 
	TB/HIV/STD Unit


PHIN Request
Applicant Information
	Employee Name:
	

	Location:
	

	Department:
	

	LRP:
	

	Folders Requested:

	
	[bookmark: Check3]|_|
	TB
	[bookmark: Check4]|X|
	HIV
	[bookmark: Check1]|_|
	ELR
	[bookmark: Check5]|_|
	STD

	
	[bookmark: Check6]|_|
	__________
	[bookmark: Check7]|_|
	______________
	[bookmark: Check2]|_|
	_______________
	[bookmark: Check8]|_|
	Other (indicate below)



	What other folders:
	
	
	
	



	Note: Upon receipt of a signed request from applicant and their Local Responsible Party (LRP), and verification they have taken the TB/HIV/STD program security training and a signed TB/HIV/STD confidentiality form has been received, authorization will be given to the general folder for the site you are located. 

If you are asking for access to folders or subfolders to central office folders or other sites folders, we will ask the central office Local Responsible Party or the manager for those folders to approve. 

Please contact Stanley See (Stanley.see@dshs.state.tx.us, office: 512-533-3038, cell: 512-769-7347) for additional information related to the security training and confidentiality document. 

	

	
	

	Employee Signature
	Date


LRP Approval
	

	|_|
	Approved

	
	|_|
	Rejected

	
	

	Manager Signature
	Date



	[bookmark: _GoBack]Please send completed form to the Prevention Data Team mailbox (HIVTesting_DataRq@dshs.texas.gov). 

	



