
WORK PHONE  #DEPARTMENT NAME

Athens application2015

YOUR LAST NAME (AS ON TIME CARD) YOUR FIRST NAME (AS ON TIME CARD) M.I EMPLOYEE #

I am requesting this account in order to access DPH/HSA licensed e-resources.  I understand that 
this request incorporates all of the County of Los Angeles,  DHS, and DPH policies concerning 
computer usage.  

Instructions. 
Fill in the information above, print, sign and scan and e-mail or send to: 
  
Norma Layton 
LA County Dept. Public Health 
Public Health Library  
313 N. Figueroa St.., MZ 2 
Los Angeles, CA 90012  
nlayton@ph.lacounty.gov 
  
  
 Your login and a temporary password will be e-mailed to you                      
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Signature

Date
  I am a temporary DPH/HSA Employee/Student.   
  I will leave DPH/HSA on:

  Other, please explain:

  I am a permanent DPH/HSA Employee

Email address

Date

POSITION/TITLE
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COUNTY OF LOS ANGELES - DEPARTMENT OF PUBLIC HEALTH
Signature
Date
Health Services Administration
Health Plan Administration
High Desert Health System
LAC+USC Medical Center
Northeast CHC's & Health Centers
Alcohol & Drug Program
Harbor/UCLA Medical Center
Long Beach CHC & Coastal Health Centers
King/Drew Medical Center
Humphrey CHC & Southwest Health Centers
Olive View/UCLA Medical Center
Mid Valley CHC & ValleyCare Health Centers
California Children's Services
Rancho Los Amigos Rehabilitation Center
Antelope Valley Rehabilitation Center
Juvenile Court Health Services
Public Health Programs & Services
AIDS Programs
213-240-8107
07/13/2006
IRM
Patsy Chien
HR Warrant Recipient Authorization
A
07/13/2006
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