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New Brunswick’s Electronic Health Record (EHR)
An initiative of One Patient, One Record (OPOR)
Instructions to complete the EHR Access Request Form for EMR User
You can complete the access request form electronically.  Tab to go from one field to another or click on the grey box beside each item. 
PART 1 – USER INFORMATION
a. Full Name:  Enter your first and last name.
b. Gender:  Enter Male or Female.  This field is optional.
c.
Work Location / Clinic Name:  Enter the name of the site where you work.
d.
Business Telephone Number:  Enter the phone number where you can be reached at work.
e.
Business Address:  Enter the site address.
f.
E-mail Address:  Enter the email address where you prefer to receive the link to the privacy training. 
g.
RHA & Zone:  Enter whether the site is in RHA A or B and the zone number according to the following: 

	                                                    RHA A (Vitalité Health Network)        
                                                           (Vitalité Zones: 1-Moncton, 4-Edmundston, 5-Campbellton, or 6-Bathurst)

                                                    RHA B (Horizon Health Network)
	


            (Horizon Zones: 1-Moncton, 2-Saint-John, 3-Fredericton, or 7-Miramichi)
h.
Employee Number:  If you are an employee of Horizon or Vitalité and not a physician, provide your employee number.  Note that employee numbers for Horizon staff are 8 digits long.  
i.
Role:  Select only one and be specific. If this is temporary work or  practicum, provide the date that you will leave.
j.
Active Directory Username or Userid:  Enter your active directory username or user-ID which is the ID that you use to log on to the hospital network at the beginning of your work day.  If you have access to ECP or a hospital system, you have a username to access those applications.  

Do not to provide your password which must not be shared.  

 If you are not sure about your username, contact your service desk at:

Telephone : 1-844-354-4357 or by email at :  Service@FacilicorpNB.ca 

 k.   Ask your contact on the Velante team for the following information:
i. EMR user ID: Enter the EMR account userid/username in capital letters.  

ii. EMR organization ID:  enter the 4 digits site location code.  
NOTE:  If there is any information missing, the request will not be processed and you will be contacted by email to provide the missing information.
PART 2:      I- …….  agree that: 

A. Print your full name.
B. Read all the listed conditions/obligations and if there is anything you don’t understand, do not sign the form and send your questions to the DOH EMR Administrator at EHRadministrator@gnb.ca.
C. If you fully understand and accept the conditions:

a. sign and date your request; and
b. select in which language you want your training.

D. For all office/clinic staff:  Give your request to the physician responsible for the EMR to authorize your EHR access.  His/her signature and date are mandatory.

If you are the physician, a second signature is not needed and you will automatically get the remote access. You must decide if your staff need remote access and answer the question above your signature. 

on their access request.
SUBMIT YOUR ACCESS REQUEST FORM
1. Scan the completed form and email it to the Department of Health at:


EMRadmin@gnb.ca
2. IMPORTANT:  In the subject line of your email, please put:
EHR request from EMR user (your full name)

  Example:  EHR request from EMR user Joan White
3. Send only one request per email.
4. Keep the original access request form.
NEXT STEP

Your form will be verified and if you do not have an account, one will be created.

If all fields have been completed, you will receive, by email, the link and the information to complete the online EHR privacy training.
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