
 

MEDITECH / NURSING STUDENTS 
PASSWORD ASSIGNMENT AGREEMENT

ACTION:    NEW   UPDATE   DELETE 

SECTION  A:  USER INFORMATION – To Be Completed by INSTRUCTOR  (Please PRINT) 

User First Name:  User Middle Initial: 

User Last Name:  Last 4 digits of SS No.: 

School: Instructor’s Name: 

Department/Area:  Start Date:  

Title:    Student      Instructor      Preceptor Term Date: 

Failure to have a student sign a Code of Ethics may result in their access being revoked. 

SECTION  B:  APPROVAL – To Be Signed by INSTRUCTOR   

   
 Instructor  Date  

SECTION  C:  USER ACCESS – To Be Completed By INSTRUCTOR 

 

Applications 

  Meditech   
  Med Carts   
  Medilinks   
  Carefusion (Critical Care)  
  One Sign   

SECTION  D:  ASSIGNMENT –  To Be Completed By INFORMATION SERVICES 

Meditech Mnemonic:  

Network Username: By 

 
Date NURSING EDUCATION Notified of Username: ____________________________ By ____________________ 


