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	eHealth Ontario Client Site Profile Form


	Form Completion Instructions

	1. This form must be completed with all contacts that eHealth Ontario will use to provide ongoing support.

2. All fields must be completed as specified. Mandatory fields are marked with an asterisk. Indicate “N/A” if a field is not applicable.

3. E-mail completed form to the eHealth Ontario Service desk at registration.agents@ehealthontario.on.ca. 

	1A – Organization Information (Please provide information about the organization receiving eHealth Ontario services)

	Organization Legal Name * (e.g., The ABC Medical Clinic Inc.)
     
	Primary Location Name (e.g., Main Street Site or Building ABC)
     

	Primary Business Address * (Number and Street)
     
	Suite/Unit/Floor/RR/PO Box

     
	City/Town *

     
	Province *

ON

	Postal Code *

     
	Business Telephone * (Main Number)
(     )       
	Business Fax * (Main Number)
(     )      

	Other Locations  (If organization has other locations, please indicate them here)

	Location #1 Name

     
	Business Address * (Number and Street)
     
	Suite/Unit/Floor/RR/PO Box

     
	City/Town *

     
	Province *

ON

	Location #2 Name

     
	Business Address * (Number and Street)
     
	Suite/Unit/Floor/RR/PO Box

     
	City/Town *

     
	Province *

ON

	Location #3 Name

     
	Business Address * (Number and Street)
     
	Suite/Unit/Floor/RR/PO Box

     
	City/Town *

     
	Province *

ON

	Location #4 Name

     
	Business Address * (Number and Street)
     
	Suite/Unit/Floor/RR/PO Box

     
	City/Town *

     
	Province *

ON

	1B – Helpdesk Support Contact Information (The lead contact at the org or local helpdesk/technical/application support contact who will provide support to end users and also receive notifications from eHealth Ontario (e.g., scheduled service outages); responsible for distributing notifications to other organization members, as required)

	Salutation  
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Miss 
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
	First Name *

     
	Last Name *

     

	Business Telephone * (incl. Extension)
(     )      
	Alternate Phone/Page

(     )      
	Business Fax * 

(     )      
	Business E-mail *

     

	Hours of Operation

     
	If after-hours support is available, please provide contact information:

     

	1C – Privacy Officer Contact (The contact who is responsible for privacy at the organization)

	Salutation  
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Miss 
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
	First Name *

     
	Last Name *

     

	Business Telephone * (incl. Extension)
(     )      
	Alternate Phone/Page

(     )      
	Business Fax * 

(     )      
	Business E-mail *

     

	1D – Notification Contact (An additional contact who will also receive notifications from eHealth Ontario (e.g., scheduled service outages), where different from helpdesk)

	Salutation  
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Miss 
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
	First Name *

     
	Last Name *

     

	Business Telephone * (incl. Extension)
(     )      
	Alternate Phone/Page

(     )      
	Business Fax * 

(     )      
	Business E-mail *

     

	1E – OLIS Nomenclature Notification Contact (The contact will receive notifications of nomenclature updates from eHealth Ontario)

	Salutation  
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Miss 
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
	First Name *

     
	Last Name *

     

	Business Telephone * (incl. Extension)
(     )      
	Alternate Phone/Page

(     )      
	Business Fax * 

(     )      
	Business E-mail *

     

	1F – System Security Contact (The technical contact who provides support for this service at the organization, where different from helpdesk)

	Salutation  
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Miss 
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
	First Name *

     
	Last Name *

     

	Business Telephone * (incl. Extension)
(     )      
	Alternate Phone/Page

(     )      
	Business Fax * 

(     )      
	Business E-mail *
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	Instructions 
eHealth Ontario Site Profile Form
Mandatory fields are identified with an asterisk (*).

	Part 1 – Organization Information


	1A – Organization Details

	Organization Legal Name*
	Indicate the legal name of the organization that is eligible for the service.

	Primary Business Address*
	Enter the address of the site identified in the Location Name field. Include the street number, street name, and street suffix (if any). For example, 123 Your Street North.

	Suite/Unit/Floor
	Enter the suite, unit, or floor number of the address identified in the Business Address field.

	City/Town*
	Enter the city or town associated with the address identified in the Business Address field.

	Province*
	This field always indicates Ontario and completion is therefore not necessary.

	Postal Code*
	Enter the postal code associated with the address identified in the Business Address field.

	Business Telephone*
	Enter the business main telephone number for the organization.

	Other Locations
	Enter the names and addresses of any additional locations, you may use a separate sheet to capture additional sites as required.

	1B – Helpdesk Support Contact Information

	Salutation
	Enter title used before the surname or full name, or the professional title.

	First Name*
	Enter the contact’s full first name.

	Last Name*
	Enter the contact’s full last name.

	Business Telephone
(including Extension)*
	Enter the business telephone number and extension where the helpdesk support contact can be reached. 

	Alternate Phone/Page
	Enter any available alternate numbers where the contact can be reached. 

	Business Fax *
	Enter the business fax number where the contact can be reached.

	Business E-mail *
	Enter the business e-mail address where the contact can be reached. 

	Hours of operation
	Indicate your business hours in this field.

	If after-hours support  is available, please provide contact instructions
	If your indicated contacts are available for contact outside of normal business hours indicate instructions around their availability.

	1C – Privacy Officer Contact

	Salutation
	Enter title used before the surname or full name, or the professional title.

	First Name*
	Enter the service support contact’s full first name.

	Last Name*
	Enter the service support contact’s full last name.

	Business Telephone
(including Extension)*
	Enter the business telephone number where the contact can be reached. Please list an extension number if applicable. 

	Alternate Phone/Page
	Enter any available alternate numbers where the contact can be reached.

	Business Fax *
	Enter the business fax number where the contact can be reached.

	Business E-mail *
	Enter the business e-mail address where the contact can be reached. Please do not indicate personal e-mail addresses.

	1D –  Notification Contact

	Salutation
	Enter title used before the surname or full name, or the professional title.

	First Name*
	Enter the service support contact’s full first name.

	Last Name*
	Enter the service support contact’s full last name.

	Business Telephone
(including Extension)*
	Enter the business telephone number where the notification contact can be reached. Please list an extension number if applicable. 

	Alternate Phone/Page
	Enter any available alternate numbers where the contact can be reached.

	Business Fax *
	Enter the business fax number where the contact can be reached.

	Business E-mail *
	Enter the business e-mail address where the contact can be reached.  Please do not indicate personal e-mail addresses.

	1E –  OLIS Nomenclature Notification Contact

	Salutation
	Enter title used before the surname or full name, or the professional title.

	First Name*
	Enter the service support contact’s full first name.

	Last Name*
	Enter the service support contact’s full last name.

	Business Telephone
(including Extension)*
	Enter the business telephone number where the contact can be reached. Please list an extension number if applicable. 

	Alternate Phone/Page
	Enter any available alternate numbers where the contact can be reached.

	Business Fax *
	Enter the business fax number where the contact can be reached.

	Business E-mail *
	Enter the business e-mail address where the contact can be reached.  Please do not indicate personal e-mail addresses.

	1F – System Security Contact

	Salutation
	Enter title used before the surname or full name, or the professional title.

	First Name*
	Enter the service support contact’s full first name.

	Last Name*
	Enter the service support contact’s full last name.

	Business Telephone
(including Extension)*
	Enter the business telephone number where the system security contact can be reached.   Please list an extension number if applicable. 

	Alternate Phone/Page
	Enter any available alternate numbers where the contact can be reached.

	Business Fax *
	Enter the business fax number where the contact can be reached.

	Business E-mail *
	Enter the business e-mail address where the contact can be reached.  Please do not indicate personal e-mail addresses.
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