
ADDITIONAL REQUESTS

Print Name: E-mail:

CLINIC NAME ADD REMOVE

PROVINCIAL EMR CHANGE USER REQUEST FORM

Name:

*For Health PEI sites: Approval can be provided by Network Managers or Clinical Leads
*For Non-Health PEI Sites: Approval is listed in the Participation Agreement

Email Address:

USER INFORMATION

CHANGE REQUEST

EMR SIGNING AUTHORITY APPROVAL*

CLINICS TO BE ADDED/REMOVED

Signature: Date:

P l e a s e  s u b m i t  c o m p l e t e d  f o r m s  t o  e m r s u p p o r t @ g o v . p e . c a  
P l e a s e  a l l o w  5 - 7  b u s i n e s s  d a y s  f o r  c h a n g e s  t o  b e  a p p l i e d .

Effective Date (yyyy/mm/dd):

Disable EMR Access: Yes No


	PROVINCIAL EMR CHANGE USER REQUEST FORM
	USER INFORMATION
	Name:
	Email Address:

	CHANGE REQUEST
	Effective Date (yyyy/mm/dd):
	Disable EMR Access:
	Yes
	No

	CLINICS TO BE ADDED/REMOVED

	CLINIC NAME
	ADD
	REMOVE
	ADDITIONAL REQUESTS
	EMR SIGNING AUTHORITY APPROVAL*
	Signature:
	Date:
	Print Name:
	E-mail:




	Print Name: 
	Email: 
	Name: 
	Email Address: 
	Effective Date_af_date: 
	Date: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Additional Requests: 
	Check Box1: Off
	Check Box2: Off
	Clinic Name 1: 
	Clinic Name 2: 
	Clinic Name 3: 
	Clinic Name 4: 
	Clinic Name 5: 


