
State of California—Health and Human Services Agency California Department of Public Health 
Office of AIDS 

ARIES User Registration Form 

Please Print Clearly. For instructions filling this form out, refer to ARIES Policy Notice A1. 

Contractor Information 

Agency/Provider Name (as in ARIES) 

Site (if applicable) 

Address

City CA Zip Code

By signing this form as an authorized agency representative, I am certifying that the user identified below is an employee of 
the agency and their job requires the level of access to ARIES I have indicated below. 

Authorized by Supervisor (Name) 

Supervisor Signature Date 

User (Employee) Information 

Last Name 

Phone

First Name 

Job Title

E-mail

Number of computers this staff person will use to access ARIES  Check if any of these computers are laptops.

ARIES Application Name (please check all that apply)

 ARIES Client ‒

 ARIES Report/Export  ARIES Import

By signing this form as an employee of the above Agency/Provider, I am certifying that I am aware of the confidentiality 
requirements for Protected Health Information (PHI) and that I will follow the Agency's/Provider's guidelines pertaining to 
patient confidentiality and the Health Insurance Portability and Accountability Act (HIPAA). 

User (Employee) Signature Date 

Fax or email the completed form to the appropriate approver listed here: ARIES Policy Notice A1

CDPH 8692 (6/15) 

Print Form 

http://www.cdph.ca.gov/programs/aids/Pages/OAARIESPoliciesProcedures.aspx
http://www.cdph.ca.gov/programs/aids/Documents/APN-A1.pdf
https://projectaries.org/wp-content/uploads/2022/03/APN-A1_032022.pdf
https://projectaries.org/wp-content/uploads/2022/03/APN-A1_032022.pdf
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