NYU Medical Center
New User Data Form

e )
Preferred Name (i.e. Jimmy Bob Jones, if your name is James Robert Jones but prefer Jimmy Bob Jones)
First Name (i.e. James) Middle Name (i.e. Robert) Last Name (i.e. Jones)
Gen (.e. Jr, 1V) Title (i.e. Dr.) Degree (i.e. MD, PhD)  NYU MC ID Number(SS #)
\ )
P~ 9
Department Title
Address (street number, i.e. 550 First Avenue)
Office Address (NYU designated mail drop location, i.e. Dept. of Cell Biology)
Office Location (Primary: Bldg-Rm #) Other Location (Alternate: Bldg-Rm #)
\ )
P~ 9
Phone (Primary) Phone (Alternate) FAX
\ )
P~ 9
Do you have an E-mail address? Yes No
If Yes, what is it?
\ y
P~ 9

Account Request Authorization
(i.e. Primary Investigator’s name for RCR or GCRC accounts; simply enter "PPP" for PPP access only)

Name (Please Print) Signature
. J
For Office Use Only Date Initials
Kerberos ID/Alias  UIC (VMS only) Home Directory
Ph Type UiD ISAF
Yes No Date
E-mail Address (Primary) E-mail Address (Alternate)




