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Completed System Security Plans are UNM HOSPITALS Restricted (Internal Use Only). Handle accordingly and limit distribution
per UNM Hospitals’ Information Classification procedure. Information System Security Plan

Please place Device or System Name here:

Department Originator and Trusted Partner/Vendor Section.

Vendor Name and System
Name:

System or device name:
Version of your system (e.g. V 3.7):

Vendor-Trusted Partner name:

Request type:

New System, Application, etc.

If medical device, please check this box!

Upgrade to existing system, application or device
RFP

Other, please specify:

Contact Information:

Department Initiator-Department Lead Contact Information:
Name:

E-mail:

Best phone number for contact:

Vendor/Trusted Partner Contact Information:
Name:

E-mail:

Best phone number for contact:

Business Process Owner:

Who is the business process owner for this system (usually the Director of the Dept. requesting it)?

Location/Business Area:

Notes:

Plan Version: Version 7.0

Where will this system be used?
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Plan Version: Version
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Completed System Security Plans are UNM HOSPITALS Restricted (Internal Use Only). Handle accordingly and limit distribution

per UNM Hospitals’ Information Classification
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Administrator IT approval Y/N comments:
Manager IT Security approval Y/N comments:
Director Systems Development/Admin approval Y/N comments
Director Clinical Systems approval Y/N comments:
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