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Australasian Society of Clinical Immunology and Allergy

Primary Immunodeficiency Diseases Register

www.immunodeficiency.org.au
Project Manager: Sean Riminton
PID Committee Chair: David Gillis
Department of Immunology
Concord Hospital
Hospital Rd, Concord, NSW 2139

Email: sean.riminton@email.cs.nsw.gov.au

Fax 02-9767 8315

Application for approved access to the PID Register

* Approved access enables you to register patients and to review reports on the secure web-page

* Please complete this form and forward to ASCIA PID Committee by fax or mail.
* You will be notified of your username and password within 7 working days.

Title | MriMs QO Dra Prof 3
First name
Last name
FPosition
Main Department or Clinic
Address

Other clinic(s) where you
see PID patients
Phone number(s)

Fax Number
Mobile
Email

These defails will be used to contact you about the register and will not be passed to anyone for any other reason.

1.

| agres that | will keep secure and confidential the username and password allocated to me for the purpose of the
elecironic signing of the ASCIA Registration Forms. | accept full responsibility for any ASCIA electronic document
signed with my username and password.

2. | acknowledge that ASCIA is the owner of the PID register and the data contained within it.

3. lagres to maintain the security of all ASCIA PID Register-related clinical data in confidence.

4. | agree not to present or publish ASCIA PID Register-related clinical data without consultation with the ASCIA PID
Committee. | acknowledge that NHMRC guidelines for authorship shall govern presentations and publications
arising from the ASCIA PID Register.

5.l acknowledge that use of my usemame and password may be monitored by ASCIA for audit purposes.

Signature:

Date:

For office use only:

Name Signature Date
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