
Online Multiple Report System Enrollment Form

The authorized agent signing below elects to enroll in the CGFNS/ICHP Online Multiple Report System (OMRS).
OMRS allows authorized agents of those health care professionals educated outside the U.S. to access confidential,
personal, private information provided to CGFNS/ICHP for its credentialing programs. The system is to facilitate
access to a report when the agent is responsible for multiple CGFNS applicants.

Authorized agents who enroll in OMRS must have an applicant’s authorization filed with CGFNS/ICHP in order to
obtain information related to the health care professional’s application status for one of CGFNS credentialing
programs. Authorization release forms can be found at www.cgfns.org.

The applicant may only designate to CGFNS/ICHP one authorized agent. The applicant’s written authorization is
valid for two years and may be revoked in writing to CGFNS at anytime. Upon revocation, an authorized agent’s
enrollment in the OCR will terminate for that applicant and the undersigned agrees not to continue or attempt
access to the OMRS for that applicant.

The authorized agent by signing the enrollment registration below agrees to abide by CGFNS/ICHP policies.
Violation of such will result in forfeiture of access to the OMRS. CGFNS/ICHP assumes no liability for the release of
any report or information by an authorized agent to a third party.

Upon receipt of the authorized agent’s properly signed and completed enrollment registration form below, a private
secured username and password will be issued by CGFNS/ICHP to the authorized agent. CGFNS/ICHP applicants
will still have their individual password and usernames which allows them access to their individual application
information.

Authorized Agent to be enrolled: ___________________________________________________
Name [If individual, list first and last names; if entity, list exact name as it appears in the public record]

Address: ___________________________________________________

___________________________________________________

___________________________________________________

Contact Person: ___________________________________________________

Contact Information: ______________________ ______________________
Daytime Telephone Evening/Mobile Telephone

______________________ ______________________
Fax Number Email Address

Signature: ___________________________________________________

Date: ______________________
(MM/DD/YYYY)
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