KDADS/DCF EAS Application for Citrix Users
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Last Name:
First Name:
Middle Initial:
Phone:
Email:
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Employer Information

Employer/Program Name:

Address:

City:

Supervisor's Name:

Supervisor's Phone:

Supervisor's Email:

As an authorized Person, | have read the laws and regulations governing the use of Electronic Personal Health Information (PHI), and am aware
of the responsibility of maintaining the privacy and accuracy of Individuals’ PHI.
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