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Additional Tokens Request
This form is used to order additional tokens after the practice has gone live with their EMR. Please enter and send in WORD format.
Health Shared Services BC provisions and funds the use of VPN tokens at PITO practices.  Tokens are provided through TELUS, the cost of which is billed back to Health Shared Services BC(HSSBC).  HSSBC must approve all additional token requests to ensure the new users falls within the baseline allowance and/or a valid business reason for the token has been provided.

The baseline allowance of VPN Tokens per practice is one token for each physician and one token for the lead office manager.  Physicians must be PITO-qualified. Tokens for locums and residents do not fall within this baseline allowance. 
Please complete this form and email it to hssbc.ppnadmin@hssbc.ca 
	Clinic Information

	Clinic Name:
	

	Clinic Address:
	

	PITO #:
	

	Completed by:
	

	Phone/Email:
	

	User Information

	User Name:
	
	Role/Title:
	

	Is User a PITO-qualified physician
? Yes          No

If Yes you do not need to complete the remainder of the information.

	Expected Frequency of Token use

Describe amount of time per day, per week, per month token is expected to be used.

	

	Business Need

Describe the particular business requirement that this user requires this token for.

	

	Is this Token for use by a Locum or a Resident? Yes           No                   If yes, provide:

	Start Date:
	
	End Date:
	

	User Information

	User Name:
	
	Role/Title:
	

	Is User a PITO-qualified physician? Yes          No

If Yes you do not need to complete the remainder of the information.

	Expected Frequency of Token use

Describe amount of time per day, per week, per month token is expected to be used.

	

	Business Need

Describe the particular business requirement that this user requires this token for.

	

	Is this Token for use by a Locum or a Resident? Yes           No                   If yes, provide:

	Start Date:
	
	End Date:
	

	User Information

	User Name:
	
	Role/Title:
	

	Is User a PITO-qualified physician? Yes          No

If Yes you do not need to complete the remainder of the information.

	Expected Frequency of Token use

Describe amount of time per day, per week, per month token is expected to be used.

	

	Business Need

Describe the particular business requirement that this user requires this token for.

	

	Is this Token for use by a Locum or a Resident? Yes           No                   If yes, provide:

	Start Date:
	
	End Date:
	


	For Health Shared Services BC Use 

	Approved by:
	

	Dated:
	

	Comments:
	


Complete this form if you have a clinical need to use an application not currently allowed through the PPN firewall.  A list of “allowed applications” is in Appendix B of the PPN Technical Reference document.  Please read section 1.5 of the PPN Technical Reference for more information before you complete this document.


Complete details on the Private Physician Network are available on the PITO website at www.pito.bc.ca
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� A PITO-qualified physician is a physician that has signed a registration agreement with PITO/MOHS and is eligible for PITO funding.
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