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Pyxls ES MedStation™ Confidentiality agreement

Note: A separate agreement must be complated for each facilicy the user needs access te.

Assoclate’s Name:
Active Directory ID: Facllity:
Practice Araa/Nursing Unit{s):
Role;
O Nurse O Anesthesia O Pharmaclst
O Nurse- No Controlled O Pecfusionist B Pharmacy Tach,
D Nurse— O Campus O Physlcal Therapy B Other:
D Nurse Manager O Radiology Tech.
O House Supervisor O Respiratory Tech.
Password Verification Statement

Please read below and sign at the battom to verify that you have read, understand and agree (o the following
satements:

The Pyxls ES MedStotion™ System User ID and password Is the sume os my Active Directory User ID and
pussword, Upon aczessing the Pyxls €5 Medstation™ for the Jirst time, ! will ensoil my finger scon for 8io ID. ! understond
my User i and possword or Bla 10 wil be my electronkc signature for ol tronsactions in the Pyxis System. | understond
thot no retrievoble racord of my password or Blo 1D exists. All of my transactions on the Pyxis ES MedStation™ System
wil be permonently recorded with my User ID o5 well o5 activity date end time stamp. These reconds wii be molntoined
oand orchived per the policies of this haspitel ond will be ovaliabie Jor inspection by the Drug Enforcement Administrotion
{DEA), the State Buord of Phurmacy, State Boord of Heaith or any other oppropriote auditing agency.

{ also undsrstond thot, to mointaln the Integrity of the electronic signature, | must not ond wil not glve this
password to any ather individuol. 1sholl ofso not ollow ather individuals to remove medication under my login or Blo 1D,
Unouthorlzed access, release or dissemination of this information shall subject me 1o discipiinary octlon. | will change my
possward when | feel the need to ensure the integrity of my electronic Signoture,

Signature: Date:

Print Name: Dept/Unit:
Autharized by Signatura: Date:

Print Name: Title:

Pharmacy Authorlzed By:

Signature; Date;

Print Name: Entered Into Pyxis:
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