
 
 

   Department of Obstetrics and Gynecology 
 

Authorization Form for the Removal of Identifiable Restricted Information 
 

Name of Requestor: GatorLink Name: 

Division: Request Date: 

Description of Restricted Information to be removed: 

Purpose of removing Restricted Information: 

Describe format (paper, electronic), how it will be transported, and locations where it will be used: 

 
� The security of the portable device or media meets the SPICE Policy and Standard TS0010 guidelines found at: 

https://security.health.ufl.edu/policies/Policy%20TS0010-Portable%20Computing%20Device%20Security.pdf

� The laptop or portable device has been approved and/or inventoried by IT Department 

The following SPICE EduGuides are available to help you protect Restricted Information stored on portable computers 
or portable media. Please read the following guides prior to storing Restricted Information on portable media. 
 https://security.health.ufl.edu/faculty_researcher/training.shtml#EduGuides
 - PDA Secure Use 

- Laptop Secure Use 
- Removable Media Secure Use 

  

� I have read the above EduGuides 

________________________________________ 
  

Signature of Requestor  

________________________________________ Authorized _____ Not Authorized _____ 
Name of Authorizer  

________________________________________ __________________ __________________ 
Signature of Authorizer Date Authorized Authorization Expires 

 

https://security.health.ufl.edu/policies/Policy%20TS0010-Portable%20Computing%20Device%20Security.pdf
https://security.health.ufl.edu/faculty_researcher/training.shtml%23EduGuides

