	
Department of Health 
	REQUEST FOR AD ACCOUNT

To be completed by a Community Pharmacy user who will be working with the task resolution application and/or Public Health Information Solution and does not require access to clinical documentation in the EHR.



	Tab to go from one field to another or click on the grey box beside each item.  Complete the first page online.  Next, print and get the signature and date signed from your pharmacy manager.

	1. USER INFORMATION– to be completed by the requester

	a. Account requested for (select all that apply)
	 EHR Provider Index Search

 Community Pharmacy Task Resolution

 Public Health Information System (PHIS) Inventory Management (Serum Depot Pharmacy)
	

	b. Full Name
	

	c. Job Title
	

	d. Gender (M or F – optional)
	

	e. E-mail address 

(Enter the email address to which you want to receive the link to the privacy training.)
	     

	f. Main Work Location – Pharmacy name    
	     

	g. Second Work Location -

     Pharmacy name if you work in more than one pharmacy.
	     

	h. City (Main Work Location)
	     

	i. Business Telephone Number 
	     

	j. Language of choice for training
	     

	k. AD Username (if you already have an account)
	     

	l. Personal information (These questions will be asked by the service desk to confirm your identification.  Make sure you remember the answers. If you have submitted answers to these questions on a previous request form, please skip this line)
i. Your mother’s maiden name?            

     
ii. A memorable date?               

     
iii. Your favorite place?         

     


	2. AUTHORIZATION FOR STAFF ACCESS  Authorization from the pharmacy manager/owner

	I authorize the above named individual to access the Department of Health Task Resolution and/or Public Health Information Solution.

	Pharmacy Manager/Owner full name  (PRINT)
	

	Pharmacy Manager/Owner signature 


	

	Date
	

	FOR DOH USE ONLY

	Date request received:

	AD username:


If you have any questions, send an email to the Access Coordinator at:  NBDIS@gnb.ca
FORM EHR058
     February 2023
PAGE  
1

