
              

 

 
    

 

 

    
 

           
         

 
 

           
      

 

     

           
 

        
   

         

          
 

 

   

 

Electronic CRIS Account Request Form (eCARF) 

How to Obtain Access to CRIS? 

This electronic CRIS Account Request Form (eCARF) is only for NON-PRESCRIBER NIH staff requesting 
access to Sunrise Clinical Manager (SCM) commonly known as Clinical Research Information System 
(CRIS). 

Note: Credentialed prescribers do not need to submit this form. Prescriber accounts are managed by the 
Office of Credentialing Services at 2N216 Phone: 301-496-5937. 

I. Request for a CRIS Account 

Submission of the eCARF is REQUIRED prior to training for all users 

A. Complete required information, including authorized signatures of supervisor and co-signing credentialed 
clinician (if required) 

B. Submit completed form to DCRI via ONE of the following options: 

 Electronic submission is preferred and will expedite registration (send directly via the ‘Submit Form’ 
button) 

OR 

 Email to CC-DCRICRISSecurityTeamUsersMaintenance@mail.nih.gov 

II. Registration  and  Training  

Every  user  is required  to  take the  Introduction  to  CRIS  class.  All  other  CRIS t raining  classes are 
determined as  it  pertains  to  the  employee’s  role and  practice at  NIH.   

1.  Review  CRIS  class training  information  at:  http://cris.cc.nih.gov/cristraining/training_materials.html  
2.  This site contains information about  CRIS  classes,  schedules, and  direct  links  for  self-registration  
3.  Register  for  class via the  Center  for  Information Technology  (CIT) website http://training.cit.nih.gov/   
4.  For  assistance with CRIS cou rse  registration,  email  the  CC  CRIS  Class Registration  Team  

CCCRISClassRegistrationTeam@cc.nih.gov  

III.  CRIS  Account Creation  and  Activation  

CRIS acco unts are created  upon  receipt  of  this eCARF  
CRIS a ccounts are  activated  upon  completion of  the  required  CRIS  training  
 

IV.  Security  Requirements  

As mandated  by  the  NIH  Information Technology  (IT)  Security  Requirements,  all  users  of  an  IT system  
must  be  granted access only  to applications and information based  on  their  job  function  and need  to know  
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Electronic CRIS Account Request Form (eCARF) 

Note: This form must be completed and signed by the employee’s supervisor prior to submission 

Request Type: 

o New CRIS User 

o Returning CRIS User 

o Modify Current CRIS Account: 
o Name change (provide former name)___________________________________ 
o Access privilege/role change (provide a brief description)___________________ 
o Change in Department/Institute from____________ to_____________________ 

Section 1: Employee Information 

Last Name: ___________________ Middle Initial: ____ First Name:______________________ 
NIH Badge ID Number: _________________________________________________________ 
Job Title (e.g. Student, Nurse, Pharmacist): _________________________________________ 
Professional Designation (e.g., MD, RN, MS, PhD): ___________________________________ 
Department/Institute: ___________________________________________________________ 

Section 2: Request CRIS Sunrise Account 

Please select the functions needed to perform the employee’s job responsibilities: 

Type of CRIS Functions Examples of Users 

□ View/Retrieve clinical information 
Non-credentialed physicians, fellows, students, researchers, 
IRTAs 

□ Enter non-clinical administrative 

documentation (No co-signature required) 

Non-clinical administrative support staff e.g. RSA (Telephone 
Note) 

□ Enter clinical documentation 

(Credentialed clinicians ONLY) 

Affiliate Medical Staff (please refer to table on page 3) 

□ Enter clinical documentation 

(Co-signature REQUIRED) 

Non-credentialed students and interns (Social Work, Rehab, 
Nutrition) 

□ Enter clinical research documentation 

(Co-Signature REQUIRED) 

IRTAs (Clinical Research Support note), Post-Docs (Neuro-
Psych note), Quality of Life/Other questionnaires 
Note: All entries will be monitored on a regular basis and 
discrepancies reported 

□ Release held medical orders 
Lab/Med Techs, Phlebotomists, Unit Clerk/RSAs 

□ Enter medical orders as an agent for a 

Prescriber 

Affiliate Medical Staff (please refer to table on page 3) 
If you select this option you must specify the Affiliate Medical 
Staff (AMS) category_____________________ 

□ Schedule Appointments 
Schedulers 
If you select this option you must specify the default location: 
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Who Grants Privileges Based on Role 

Section 3: Signatures (Required)
 

Supervisor: I have reviewed and confirmed above information.
 

Assign privileges similar to ___________________________________________________ 
Another user with similar access within your department 

Supervisor Signature: ________________________________ Date _________________ 

Print: ___________________________________ NIH ID #:_______________________ 

Note: Your signature authorizes the applicant’s access to the NIH Clinical Research Information System 
(CRIS) and clinical data. CRIS access is granted in accordance with policies and procedures of the NIH 
Clinical Center (http://cc-internal.cc.nih.gov/policies). 

Co-signing Credentialed Clinician: Please complete this section ONLY if you are requesting for the 
employee to enter clinical research documentation on your behalf. 

As a member of the credentialed medical staff, I attest that this individual has completed all the necessary 
training, and I determine that he/she is competent to perform the requested activities and duties in CRIS in 
accordance with Intramural Research Training Award Medical Administrative Series policy M11-1  http://cc-
internal.cc.nih.gov/policies/PDF/M11-1.pdf. Note: You are required to review this policy and ensure that 
staff are performing within their scope of practice. 

I attest that I will be fully responsible for the applicant’s documentation under my license. 

Co-signing Credentialed Clinician’s Signature: ______________________ Date ________ 

Print: ___________________________________ NIH ID #:_______________________ 
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Section 4: Additional Signatures required for Institute (Non-Clinical Center) Nursing & Social Work 
Personnel:
 

Note: CRIS account requests will only be processed when credentialing verification is complete.
 

1.	 Nursing Personnel: 

RN, LPN, and Nursing Assistants who provide direct nursing care for patients and who do not 
work for the Clinical Center Nursing Department (CCND) must have their credentials verified by the
 
Credentials Verification Coordinator (301-435-8268).
 

Nursing: CCND Chief/Designee Signature:
 

________________________________________________ Date _______________
 

Print: ___________________________________ NIH ID #:____________________ 

2.	 Social Work Personnel: 

Social Workers who are not employed by the Clinical Center (CC) Social Work Department must 
have their credentials verified by the CC Social Work Credentialing Officer (301-496-1252). 

Social Worker: CC Social Worker Credentialing Officer/Designee Signature: 

________________________________________________ Date _______________ 

Print: ___________________________________ NIH ID #:___________________ 
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