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Name:____________________________________ Department:__________________________



New Staff Member 

Existing Staff Member
VMO 

Volunteer
Name Badge

	□ Photo ID



	Content Required on Name Badge:



Computer, E-Mail Access

NAME BADGE and COMPUTER ACCESS REQUEST


Form 10
































Computer Folder Access Required:


□Generic Access	□Other   ______________________________________________________________________                                                              


□ E-Mail Address


I have read and understand the South Gippsland Hospital Policy (7.3) on E-Mail and Internet Access and understand violation of this policy will result in disciplinary action or termination and/or legal action.


I acknowledge the right of South Gippsland Hospital to monitor the activity if access is granted.





Signature of Applicant: _________________________________Date: ______________________








Approved by Manager: _________________________________Date: ______________________








Authorised by:________________________________________Date:_______________________
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