
U Card Request Form for Workforce 
Members at 585 Komas 

 
 

Date:           
 
People Soft #           
 
First Name:               
  
Middle Initial:                
 
Last Name:                 
 
 
Chart field #               
 
 
Authorizing Signature:           
      
 Information Technology Services   

      NetCom 

      Poison Control Center 

      Mission Based Management 

 HIPAA Privacy Office 
 
Card Type:              Hospital White Card        University Blue Card 
 
Card Stock:  Building 585 Komas Proximity Card 
 
 
Rev 1 
10-7-03 
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