HAT Web Site Account Application
The Seattle Institute for Cardiac Research

Please complete this form to apply for an account providing access to the HAT web site. The HAT web | FAX: (+ 1) 866 500 4499

site was established for HAT Investigators and Coordinators, as well as others involved with the study. North America toll-free
The fields below that are shaded are required. If a required field does not apply to you, enter NA.
Applications that are not complete will not be processed. Please print legibly if you fill-in this form by (+1) 800 750 125
hand. Australia only toll-free
. . . 0800 444 730
Send this completed and signed form by FAX or mail to: -> New Zealand only toll-free
SICR

7900 East Green Lake Drive North

Suite 300
SEATTLE WA 98103-4800
USA

APPLICANT INFORMATION

First Name: Middle Initial: Last Name:

HAT Site Number: Institution Name:

Role in Study: U Site Coordinator U Site Principal Investigator U oOther:

specify your involvement with HAT

Requested username: Your username must be at least six and no
(6-18 characters) First choice Second choice more than 18 characters long. Your second
choice will be used if your first choice is not

available. Usernames are case-insensitive.

Address:

line 1

line 2

line 3
City/Town: State/Province:
ZIP/Postal Code: Country:
Work Telephone: Extension:

FAX number: Pager:
E-mail address: PRINT

By applying for this account, you are agreeing to abide by the policies established by SICR governing computer accounts for the HAT web site. You
agree not to communicate your password to anyone for any reason. If in the future you are no longer involved with HAT, please contact the HAT
Coordinating Center.

Signature: Date:

After this application has been processed you will receive a confirmation notice by mail that will include your assigned username and password, along
with instructions for accessing the HAT web site. You will be required to change your assigned password after you initially log-on. If your account
cannot be established for some reason, you will be notified.

SICR use only: A.:d1 Q02 Q3 QA4 Qo

By: Date:
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