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User/Provider Form 

Inborn Errors of Metabolism – Information System (IBEM-IS) 

IBEM-IS Enrolling Center (Please check the name of your center) 

Illinois   
⁭ Children’s Memorial Hospital  
⁭ Rush University Medical Center  
⁭ University of Illinois   

Indiana   
⁭ Riley Hospital for Children 
 

Kentucky   
⁭ University of Kentucky at Lexington 
⁭ University of Louisville 

   
Michigan 
⁭ University of Michigan at Ann Arbor 
⁭ Wayne State 
 
Minnesota 
⁭ Mayo Clinic  
⁭ University of Minnesota 

Ohio 
⁭ Akron 
⁭ Dayton  
⁭ Case Western Reserve  
⁭ Cincinnati Children’s Hospital  
⁭ Columbus Children’s Hospital 
 

Wisconsin 
⁭ Medical College of Wisconsin  
⁭Waisman Center 
 

  
Designate a primary contact for your center: 
Name:  
Title:  
Address:  
City:  State:  Zip Code:    
Phone:  Fax:  
Email:    
 
List the individuals who will be using IBEM-IS at your center and designate their role with IBEM-IS as a 
Provider, User or both; based on whether they will be enrolling cases, updating, or accessing care plans; as 
follows:   

Provider:  these are individuals whose names will be included into a drop down menu of metabolic 
service providers for your center by DocSite.  Some “providers” will also be “users”. 

User:  these are individuals who will be entering data into IBEM-IS and have access to center specific data.  
Users may or may not be providers.   

Please indicate each individual and designate role with IBEM-IS - user only, provider only or user & providers 
Name Provider Only User Only Provider and User 
    
    
    
    
    
    
    
    
    
    
    
    

 
Forward completed form to:  shiner@mphi.org.  MPHI will work with DocSite to obtain User IDs and 
passwords and schedule a web-based orientation/training for your center.   

This form is available at www.region4genetics.org 


