
                        CONFIDENTIAL 
HAvBed/Communicator NXT (NVHAN) 
PURPOSE:  (C O N F I D E N T I A L):    Data below is used to enroll State of Nevada employees, healthcare 
professionals, first responders/Police/Fire, or critical infrastructure into the Nevada Health Alert 
Network (NVHAN) (HAvBed or Communicator NXT).   This system is design to alert staff during emergent 
events in the western region of the United States.   This digital system is extremely fast and contacts 
staff via computer in mere seconds.   For your information:  All data collected is strictly protected and 
never released without written permission from the Systems Administrator, or his authorized 
representative.    Access to the Nevada Health Alert Network is strictly controlled, and limited to the 
highest levels of leadership.   Unauthorized disclosure may subject you to criminal prosecution by the 
Nevada Attorney General's Office.    
 
Systems Administrators Point of Contact:  
Rodney Wright at: (Office)-775-684-3242; FAX:  775-684-5951 Email:  rjwright@health.nv.gov , or 
Malinda Southard at: (Office)-775-684-4039; FAX:  775-684-5951 Email:  msouthard@health.nv.gov 

Your Organization/Bureau Name: ________________________________________________ 
Your Title (If MD or RN, please annotate):  _______________________________ 

Contact Information: (All data fields must be completed or annotate “none”/Please Print Legibly) 
First Name:                      
Middle Initial:                      

Last Name:                      
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Home Street                       

City/State                      

Zip Code                      

Work Tel                      

Home Tel                      

Pers. Cell                      

Work Cell                      

Work Email                      

Home Email                      

Work FAX                      
Cell Provider 
Name for 
mobile email 
service 
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