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Only use this form if you do not have an nhs.net or nhs.uk email account.                                  Those with NHS email accounts should use form @ www.coordinatemycare.co.uk/user-access/

Coordinate My Care (CMC)
User Access Form

For use when a manager is authorising single or multiple users (users cannot sign for themselves here). Please add more lines as required.

Please provide complete and accurate details for every user listed. CMC is unable to process incomplete user details, therefore user access will be delayed until these are provided. 

Please do not include individuals who already have a CMC system user account for your organisation.
	GP Practice or Organisation Name:

Please give address with postcode, and
NHS Organisation Code

For hospitals, give Trust, Hospital and Department. For GP practices, give practice and CCG
	

	Point of Contact:

Name of Manager
(Line Manager, Head of Department,

Practice Manager)
	

	Contact details:

Email and telephone
	


I can confirm that the following list of users are authorised to be given access to the CMC system.
I will inform Coordinate My Care if any of these individuals leaves this organisation.
	First Name
	Surname
	*Start date


	*End date
	Role/Job Title
	Email Address 
Those with nhs.net and nhs.uk should be requested through the UAF online form listed in header above. 
	Existing CMC login for the other organisation they work for, if any?
	Source of Training: 
Recorded Training / CMC face to face / CMC E-learning / CMC Cascade Training / Webinar or 

Waiver of Training (form available here http://coordinatemycare.co.uk/healthcare-professionals/getting-started-information-governance/ )

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


If you would like to list any non-contracted individual, e.g. a volunteer, please contact CMC in advance.
*Only applicable to staff who have not yet started, are leaving at a known time or are on fixed term contracts. If not applicable, please leave blank.

	Name:
	

	Job Title:
	

	Signature or, if submitting electronically, type full name followed by the words ‘Please accept this as formal confirmation’.
	

	Date:
	


Please complete and return by email to coordinatemycare@nhs.net
REMINDER: No login, or addition of new organisation to an existing login, can be provided until this form is received by CMC.

Date last updated: 14/04/2020

