
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


CPAR12001  Rev. 2019-04
Page  of 
.\SaveButton.jpg
.\PrintButton.jpg
.\ResetButton.jpg
Central Patient Attachment Registry - Panel Request
The information collected on this form is personal information as described in the Freedom of Information and Protection of Privacy Act (FOIP). This personal information is collected and used pursuant to sections 33(c) and 39(1)(a) of the FOIP Act, as the collection is related directly to and is necessary for managing user access to CPAR panels. If you have questions or concerns about the collection, use or disclosure of this personal information, please contact eHealth Support Services at 1-855-643-8649.
The instructions for completing the form are included in a tab at the top of the pdf fillable form. All fields displayed are mandatory unless otherwise noted in the instructions or directly on the form.
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Type of Panel Request - Complete one form per panel.
Panel Details – Complete this section for creation of a new panel.
Facility Information – Enter the facility name and Billing ID for the new panel. 
If more than one facility is to be assigned, select the Multiple Facilities button. A single panel is allowed to cover more than one clinic site only if those sites all share a single EMR instance. If the provider practices at more than one clinic site with separate EMR instances, a separate panel must be requested for each site.
Add additional facility
Provider Information – Enter the provider associated to the panel.
Do multiple providers share this panel?
 
Multiple providers may be listed on a single panel, where patient care is shared equally by those providers.
Professional Designation:
Submission Method:
(EMR Products that do not support automated panel upload are not listed)
*Please contact eHealth Support Services (1-855-643-8649) for additional information
Alternate Contact Information - Provide an alternate contact for the panel, such as a Site Liaison or Clinic Manager if available. The CPAR Access Administrator and Panel Administrator will be the primary contacts for this panel.
Authorization - This form must be signed by a CPAR Access Administrator authorized by the primary provider(s) for the panel.
eHealth Support Service Team – Office Use Only
CPAR Registry Administrator - Office Use Only
(assigned by CPAR for a Create Panel request)
Fax completed forms to the eHealth Support Team: 1-844-630-0877
Panel Details – Complete this section to add or remove provider(s) from the panel, or to change the name of the panel. Panel number and Panel name are mandatory for all change requests.
Provider Information – Enter the provider to be added or removed for a shared panel.
(Select add or remove provider only if panel is shared)
Authorization - This form must be signed by a CPAR Access Administrator authorized by the primary provider(s) for the panel.
eHealth Support Service Team – Office Use Only
CPAR Registry Administrator - Office Use Only
Fax completed forms to the eHealth Support Team: 1-844-630-0877
Panel Details – Complete this section to add or change the facility associated to a panel. A facility can only be changed if the entire practice is moving to a new location. If an individual provider moves to a different practice, the existing panel must be terminated and a new panel must be requested.
Facility Information – Enter the facility to be added or removed for this panel. All facilities listed for a single panel MUST share the same EMR instance.
Authorization - This form must be signed by a CPAR Access Administrator authorized by the primary provider(s) for the panel.
eHealth Support Service Team – Office Use Only
CPAR Registry Administrator - Office Use Only
Fax completed forms to the eHealth Support Team: 1-844-630-0877
Panel Details – Complete this section to terminate a panel.
Authorization - This form must be signed by a CPAR Access Administrator authorized by the primary provider(s) for the panel.
eHealth Support Service Team – Office Use Only
CPAR Registry Administrator - Office Use Only
Fax completed forms to the eHealth Support Team: 1-844-630-0877
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This form is used to manage Community and other user access to CPAR.
CPAR
Central Patient Attachment Registry - Panel Request
2019-04
	CurrentPageNumber: 
	NumberofPages: 
	btninstructions: 
	btnSave: 
	btnPrint: 
	btnReset: 
	btnHelp: 
	Create: 
	Add: 
	Amend: 
	Delete: 
	txtComments: 
	PanelName: 
	FacilityName_TF: 
	FacilityNum_TF: 
	btnAdd: 
	btnRemove: 
	txtFirstName: 
	txtLastName: 
	txtFacilityNumber: 
	txtPrefName: 
	MD: 
	NP: 
	txtPrevLastNameChange: 
	txtPrevLastNameAmmend: 
	txtNetworkID: 
	Yes: 
	Yes1: 
	txtLastName1: 
	txtBusemail: 
	numBusPhoneNum: 
	txtRole: 
	dteDayOfBirth: 
	dteMMBirth: 
	txtNRDateTimeField: 
	txtSignature: 
	txtProgramID: 
	ChangePanelName: 
	NewFacilityNum_TF: 
	NewFacilityName_TF: 



