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Application form to obtain a user name and a password 

for the UKPIN version of the ESID Online Database

	Name and Title of User
	

	Position
	

	Documenting Centre
	

	Department
	

	Address
	

	Phone number(s)
	

	Fax number
	

	E-Mail
	


By applying for a user name and a password, the user agrees with the following terms and conditions for the use of the UKPIN version of the ESID Online Database: 

1. I hereby confirm that I have read the Agreement between the Documenting Centre and the The UK Primary Immunodeficiency Network (UKPIN) and that I accept the terms and conditions as stipulated in this Agreement.

2. 
I acknowledge that I shall use the user name as well as the password for the UKPIN version of the ESID Online Database solely for the purposes as defined in the Agreement. I acknowledge that I shall treat the user name and the password absolutely confidentially and that I am not allowed to disclose them to any other person within or outside the organisation of the Documenting Centre.

3.
I acknowledge that I have to observe the requirements of the European data protection regulations as well as those data protection regulations, which are applicable at the Documenting Centre’s location. 

4.
I acknowledge that I may use the UKPIN version of the ESID Online Database in the following user-role (user-roles may also be combined):

          ( as physician (who is entitled to feed data into the database, to view the data, and to generate investigation reports) 


( as documentalist (who is entitled to feed data into the database and view the data, but not to generate investigation reports) 


( as Monitor (who is entitled to view the data only)

( as centre admin (who is entitled to maintain the Normal Ranges of Laboratory Values only, and has no authorization to generate or to view any data)

5.
I acknowledge that UKPIN is neither responsible for the correctness and usability of the data within the UKPIN version of the ESID Online Database nor for the operativeness of the database.

6. 
I acknowledge that UKPIN may block or terminate the access to the ESID Online Database as stipulated hereunder at any time.

7.
I accept that after a blockade or termination of the access to the ESID Online Database ESID may in accordance with the terms hereunder continue to use the data provided by the user beforehand. 

8.
I acknowledge that the present agreement shall be governed by British law and that London, UK shall be the exclusive place of venue for all disputes arising hereunder.

………………………………………………………                ..........................................................................

Place, Date       




 

Signature User 

I hereby confirm that the User is entitled by the Documenting Centre to have access to the UKPIN version of the ESID Online Database and received a copy of the Database Agreement. 

…………………………………..………………………..

Signature of the Director of the Documenting Centre

Please send this application form to: 

Catherine Bangs

Immunology Research Nurse

Immunology

Manchester Royal Infirmary

Oxford Road

Manchester

M13 9WL

The password will be provided to the above specified user address. 
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