EMResource - New User Request Form
Individual Account Access MISSOURI HOSPITAL ASSOCIATION

1. User Account Information - please complete all information for the individual user account profile

Full Name Phone Number
Facility/Organization Name Do you wish to allow Text Notifications to the above Phone
Number?
Yes No Use Alternate Number

Job Title / Position
Alternate Phone Number for Text (if applicable)

Login Email
Please provide the email address that will serve as your "Login
Email. All account notifications will be sent to this email address.

2. Please indicate the requested level of access for new account:

View Only - allows user to view facility information and/or receive event or status change notifications, but does not allow for user to update
facility statuses or update information for facility.

O Status Updates -allows user to view facility statuses, receive event or status change notifications, and allows user to update facility statuses
or update facility information.

3. If requesting Status Update access, please list each facility or asset for which you will need access.
Example: If you are part of a health system and need access to update all facilities within that health system, please list each facility individually

4. Do you have current access to elCS? If you have access to elCS, your eICS account can be used to link to EMResource

O Yes If Yes, please list your current elCS Username:

Q
O | don't know

5. Please provide your signature and date

Date:

Please submit completed form to cvanhunnik@mhanet.com
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