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Statement of Data Present on Mobile Computing Device 
and Request for Basic Sciences Exception from Encryption 
This form must be filled out completely and signed by a person currently listed in the Health Center’s Human Resources system with a payroll title indicating Basic Sciences.  For new device purchases, the process is initiated in Husky Buy.  For existing devices, the completed form must be faxed to: 98606763455 (must dial all numbers - uses Farmington exchange.)
Device Owner (please print)____________________________________________________
Device Primary User (please print)_______________________________________________

Device Make/Model (please print)_______________________________________________
Device Serial Number (please print)______________________________________________
Windows Computer Name (please print)__________________________________________
UCHC Asset Tag Number  (please print)__________________________________________
Dell Service Tag Number (please print)___________________________________________
	1. Medical/Dental/Behavioral Health-related patient information (ePHI)
	( Present ( Not Present

	2. Other sensitive Health Center information not in the public domain (consent decrees, compliance issues, recommendations of retained external consultants, etc.)
	( Present ( Not Present

	3. Financial information about the Health Center (budgets, strategic revenue plans, accounts receivable/payable details)
	( Present ( Not Present

	4. Employee HR and financial information
	( Present ( Not Present

	5. Any information about employees, students, patients, Board Members, etc. which includes Social Security numbers
	( Present ( Not Present

	6. IDs and/or Passwords for access to Health Center computing resources
	( Present ( Not Present

	7. Research data requiring protections (clinical trials, patient survey responses, etc.)
	( Present ( Not Present

	8. Student information
	( Present ( Not Present

	9. Exam questions for medical, dental or graduate students
	( Present ( Not Present


I request that this device be excluded from whole drive encryption as part of the Basic Sciences area.  I also understand that it is my responsibility to notify the Health Center Information Security Office and arrange to encrypt if the types of data present on the device change in the future.
Signed________________________________________Date___________________________________
Rev .B


