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This form is used to provide additional access to the eReferral system. Before completing this form, the user MUST HAVE Alberta Netcare access. Individually identifying information collected on this form is subject to Alberta statutory and regulatory requirements. To access the eReferral form instructions please hit "Read Instructions" button. All fields displayed are mandatory unless otherwise noted in the instructions or directly on the form. INCOMPLETE FORMS WILL BE REJECTED.
 
Type of Request Section - Make one selection from each category below. The user MUST HAVE Alberta Netcare access before completing this form. Please refer to form instructions.
Request Type (select one ONLY):a. Create – User does not have access to eReferral.b. Delete – User no longer requires access to eReferral at the specified facility.  c. Amend – User already has eReferral access but now requires a change to that access.
Form will display once a selection is made in Type of Request and User Facility Type field.MacUsers - Be sure form has been opened in Adobe Reader or it will not function properly
eReferral User Information Section -  All fields are mandatory unless otherwise indicated on the form. Fields marked with an asterisk (*) are optional but should be provided if known. Please refer to the button at the top of the form called "Read Instructions".
eReferral Access Section -  All fields are mandatory unless otherwise indicated on the form or in instructions. Refer to instructions for information on the eReferral permission matrix.
eReferral Permission Group:  
Triage Facility Request Type:
Alberta Netcare Requestor (NR) Approval - All Fields Mandatory. This is a mandatory signature for Alberta Health Services (AHS) ONLY. This signature is the user's direct manager (or higher). Refer to instructions for information on the Delegation of Authority field.  
Alberta Netcare Access Administrator (AA) Approval - All Fields Mandatory. Mandatory signature for all Netcare eReferral Requests. This individual must be an authorized AA for the custodial facility the user is at. Please refer to the form instructions.
Community Users (e.g. Physician offices, pharmacies) - submit forms to eHealth Support Team: 
Fax 1-844-630-0877
Email completed AHS Netcare eReferral Forms to Access.eReferral@ahs.ca
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