Educational Communications 
Videoconference Request form
Conference Information

	Date:
	Start Time:
	End Time:

	Name of Conference:


OHSU Site - Contact Information

	Name:
	Phone:

	E-mail:
	Mail Code:

	Department:
	Fiscal Authority:

	Alias:
	FAID:


OHSU Site – Room Information
	Building
	Room
	Room Phone Number
	Number of People Attending in OHSU room

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Remote Site – Contact Information

	Site

Name
	Contact 

Name
	Contact Phone
	Contact

E-mail

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


Remote Site– Technical Information

	Room Name / Number
	ISDN Number
	IP Address
	E.164 Number
	Trusted Site

Yes      No

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


Requirements (“x” = you certifying that the requirement is met)

	
	Yes
	No

	Meets OHSU standards for video content and quality
	
	

	Meets HIPPA standards and requirements
	
	

	Copyright(s) have been cleared
	
	

	All speakers have given consent
	
	

	No commercials
	
	


Email this form to edcomm1@ohsu.edu
Effective June 23, 2008

