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Complete.

Thank veu o cemaletirg his forn, Your cata nas now 2een s.bmittzd,

our Receipt 10 is: 017 P25 W 123 0

Cantinue

Next steps.

e Each hospital’s nominated PPS team leader will
receive an e-mail from HPSC:
— Your hospital code — same as 2012 for repeat participants
— Webform unique username and password

— Link to the webform test site for you to check: Hosted on
the VPN
— The PCidentified for your data entry needs to have VPN
access — Your local IT department needs to sort this out
well ahead of the PPS start date
— Hospitals without VPN access — options available
¢ Use VPN access in neighbouring hospital
* Book a PC at HPSC to enter data
¢ Let us know if these aren’t an option
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