*indicates a required field

VACTHRAI

Authorization to Add/Modify Users

Request User Information . %
Tvpe* Permission(s)
e (Check all that apply)
Add First Name*
o [Jview user
[OModify | Middle Initial [Edit user

[[JRemove | Last Name*

[JLot Manager (private vaccine stock only)

Credentials State-supplied Vaccine Management
(Limit one each per VFC PIN)
Phone ) .
[vaccine Coordinator
Email* H . .
Back-up Vaccine Coordinator
R t Inf ti
Teq::s User Information Permission(s) *
P (Check all that apply)
] Add First Name*
[view user
i Middle Initial*
|:|Mod|fy CIedit user

[ JRemove | Last Name*

(Lot Manager (private vaccine stock only)

Credentials State-supplied Vaccine Management
(Limit one each per VFC PIN)
Phone
[Ivaccine Coordinator
Email*

[CJBack-up Vaccine Coordinator

| have read the VacTrAK Contract terms and | am authorizing the above changes to be made on behalf of this organization/

facility.
Organization Name:

Facility Name and VFC PIN:

VacTrAK Administrator Name (print):

VacTrAK Administrator Signature:

Submit form to: VacTrAK - Email: vactrak@alaska.gov | Fax: 907-562-7802| Phone: 907-269-0312




	Untitled

	First Name: 
	Middle Initial: 
	Last Name: 
	Credentials: 
	First Name_2: 
	Middle Initial_2: 
	Last Name_2: 
	Credentials_2: 
	Phone_2: 
	Email_2: 
	Facility_PIN: 
	Printed_Name: 
	Org_Name: 
	Email: 
	Phone: 
	Add1: Off
	Modify1: Off
	Remove1: Off
	View_User1: Off
	Edit_User1: Off
	LNM_User1: Off
	VC_User1: Off
	BVC_User1: Off
	Add2: Off
	Modify2: Off
	Remove2: Off
	View_User2: Off
	Edit_User2: Off
	LNM_User2: Off
	VC_User2: Off
	BVC_User2: Off


