Security Document request FORM V4

Security Information Request
· Completed request forms need to be sent no less than 2 weeks in advance for adequate time to pull in additional resources if needed.
· Requests and any changes or updates must be sent to the Security Document Team (SecurityDocumentsRequest@InTouchHealth.com )

· Submit Date: 	Click here to enter a date.
· Key Target Date:	Click here to enter a date.
(i.e. GoLive, RFP Submission, Contract Review)
· Smart Notes: 	Choose an item.
· Consumer:		Choose an item.
· MultiPresence: 	Choose an item.
· [bookmark: _Hlk57111524]Imaging Gateway:	Choose an item.
· Licensed Platform (LP) Choose an item.
· PSO                                  Choose an item.
· Click here to enter text.
· Patient Endpoint #1:	Choose ITH endpoint 	
· Patient Endpoint #2: 	Choose ITH endpoint
· Provider Endpoint #1:	Choose Provider Access
· Provider Endpoint #2:	Choose Provider Access

· Customer:			Click here to enter text.
· Address:			Click here to enter text.
· Address:			Click here to enter text. 
· City, State, ZIP:  		
· Corporate Affiliation/IDN	Click here to enter text.	
· Customer IT Contact info:	Click here to enter text.	
· IT Security Contact:		 Click here to enter text. 
	

· Product Specialist:		 Click here to enter text.
· Regional Account Manager:	 Click here to enter text.
· Regional Sales Director:	 Click here to enter text.

*REQUIRED* Additional information (Please enter ALL pertinent information regarding this request)


