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New Brunswick’s Electronic Health Record (EHR)
An initiative of One Patient, One Record (OPOR)
Instructions for completing the EHR Access Request Form
1. Complete the access request form electronically.  Tab to go from one field to another or click on the grey box beside each item. For “Role”, an “x” will be entered when you click on the grey box.  Tab to enter specifications if needed.  


SECTION 1

a.
Full Name:  enter your first and last name;

b.
Current Job Title:  enter your job title; for physicians, enter your specialty;

c.
Work Location:  enter the name of the facility/hospital where you work and the zone #; if you work in more than one facility, enter the primary site;

d.  Employee Number:  enter your employee number in the primary site (not needed for physicians);
e.
Business Telephone Number:  enter the phone number where you can be reached at work;

f.
Business Address:  enter the facility/hospital address;

g.
Business E-mail Address:  enter your RHA or FacilicorpNB e-mail address and if you don’t have one, please indicate “NONE”;

h.
Preferred E-mail Address:  enter a personal e-mail address if you prefer to be contacted using that e-mail;

i.
Role:  select only one and be specific;

j.
Username:  enter your username or user-ID which you use to logon to the network at the beginning of your work day.

NOTE:  If there is any information missing, the request will not be processed and you will be contacted to provide the missing information.
SECTION 2

k. I- agree: print your full name;

l. Read all the conditions/obligations listed and if there is anything you don’t understand, do not sign the form and send your questions to the EHR Administrator at EHRadministrator@gnb.ca.

m. If you are satisfied with the conditions:

i. print the form;

ii. sign and date the form;

iii. attach the privacy training certificate confirming that you completed the module; and

iv. bring the form and certificate to your supervisor for his/her authorization/signature. 

NOTE:  Physicians must get the zone Medical Director’s, Program Medical Director’s,  Program Chief’s or Department Chief’s signature. 
SENDING THE FORMS TO THE SERVICE DESK

2. Once the form is signed and dated by your supervisor, send both documents (EHR Access Request Form and privacy training certificate) to one of the service desks below:
a. Scan the forms and attach to an email to the service desk at the following address:  service@snb.ca 
OR
b. make a copy of both documents and send the copies to the service desk via inter-office mail to:  SERVICE DESK, IS DEPARTMENT
3. Keep the original access request form and privacy training certificate.
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