3rd Party Filter Request (N3)
NHS Organisation 
Organisation Name  
……………………………..………….

Site



…………………………………………
Address


…………………………………………




…………………………………………




…………………………………………
Postcode.


……………………….


In order to allow to offer support/ services, we give ………………………… permission to connect to our ………………………………….site.
We understand that ……………….……………....will operate their connection in accordance with the agreed NHS Data Networking Security standards and Statement of Compliance/ Code of Connection 2002.
	Target IP Address(es) at NHS Organisation

	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Authorised by 

Name: …..…………………………..               

 Signature: ………………………………

Position: ……………………………...             

   Date: …..………………………………

3rd Party Organisation
Name  
……………………………..………….
and

……………………………..………….
Address
……………………………..………….


……………………………..………….


……………………………..………….
Postcode.
……………………….


BT N3 SIN: ……………….
Authorised by: -
Name: ….……………………………               Signature: ……………………………….

Position: ………………………………                Date: ….……………………………….
Completed form should be Emailed by the 3rd Party to btn3ccc@bt.com for Scotland please email nisgtelecom.nss@nhs.net
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