and Social

Sputhern Health and Social Care Trust

Staff Declaration of Compliance with Trust

‘I'T Security, Internet & eMail Policies’

@

Southern Health and Social Care Trust ‘IT Security, Internet & eMail Policies’ as approved
by the Senior Management Team sets out the IT principles by which aff staff who use
computers must comply with, These principles equally apply to staff who use computers in

stand alone mode or networked mode whilst accessing Trust WAN services
proxy services), HPSS regional systems (eg Child Heaith System, Finang

gmail, Intranet,
¢ Applications,

HRMS, SOSCARE, PAS etc), HPSSnet, Internet or other Trust software applications,

databases, spreadsheets or Information Systems.

Staff declaration

T Securitv, Interner & eMail Policies” including appendices.

I alsc acknowledge that breaches of 1T Security by staff or failure to comply

may be considered to be a disciplinary matter.

I have read and understood and will comply with ‘Southern Health and Sogial Care Trust’

Health and Seocial Care Trust, IT Security, Internet & eMuail Policies’ Inclufing appendices;

!

with ‘Scuthern

Signed by s

(Prifnt NAME)  —wwsmmmmsmm e o oo .

Iob Title — I e

FACHITY e s et s i s =

On date - e s e

NAToNAL THSUZAGCE o UMBER

Please forward this signed declurarion o IT Departmes,

to be lnciuded by R within the swff emiplovment recon

d.




. Southern Health
¢ and Secial Care Trust

) O, -

COMPLETE THE APPROPRIATE SECTION(S) AND FORWARD TOIT DEPARTMENT

{Please note iT Services cannot be granted unil te Staff Daclaration of Compliance of Trust 1T Sechy ety Policy’ has
been signed), )

1. EMPLOYEE DETAILS

Name

|

| Employee $iatus Permanent [J Temporary U Date effective T)

| Job Title |
i

.......................................................................................................................

ITEE NOfEXET BIGRD oo Fax NG e |

2. T SERVE@ES RFQU IRED {tick as appropriate)

Email Account [ internet Access L) J

| Consolidated Server AScess {To creats this account National Insurance Number BUST be Buiapiiﬁ:i}

L) FiINANCE U Hrws Ll soscare o wius

O pas O LaBs Q Aze &l CLINICAL

L PHARMACY (I RADICLOGY L1 CHILD HEALTH O sTORES

Qther (pis spacify) . e b st s bt

NATONAL mﬁumf@ mmﬁﬁi

Access to Share Facilities  [J
(Bfate details of accessishare required}

APPROVAL OF LINE MANAGER (for inTeunaL. (1€ OML‘{}

Name (Printed): s SIGNAYUPBS e !
dab THIE: oo DT ool !

All relevant details must be fully completed before request can be processer.

TO BE COMPLETED BY IT DEPARTMENT

B s
IT Security Policy received Yes B Mo Tl Dafel i eeeveeeesecenere
8 {5 O PV SPNUIM | [+ -3 - o X SOV ARRS O
T SIgNature: it DB ettt ses s e

REQUEST FOR INFORMATION TECHNOLOGY SERVICES




