Registration Implementation Checklist
Please complete this form and provide a copy to an eHealth Ontario Registration Authority.  It is suggested you provide copies to the Sponsors and LRAs in your organization. 

Ensure you have completed the following for your organization:

 FORMCHECKBOX 

Identified eHealth Service Users 
 FORMCHECKBOX 

Identified Legally Responsible Person/Delegate

 FORMCHECKBOX 

Identified Sponsors  

 FORMCHECKBOX 

Identified LRAs

 FORMCHECKBOX 

Identified existing roles/team that should be involved in ONE ID Processes

 FORMCHECKBOX 

Documented connections between internal business processes and ONE ID

 FORMCHECKBOX 

Created appropriate communication channels to support ONE ID
	To be completed by the individual completing the checklist.

	Organization/Site
	City

	First and Last Name
	Bus. Phone

	Title
	Bus. Email


The following individuals will be the sponsors for the eHealth Service within my organization:

	First Name 
	Last Name
	Dept
	Title
	Email
	Supported Service(s)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The following individuals will be LRAs for my organization:

	First Name 
	Last Name
	Dept
	Title
	Bus. Phone
	Bus.  Email
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