
System Registration and Enrolment Form 
(Use this form to register and enrol a System for access and eligible services)  

The PKI certificate will be installed on the system node

Form Completion Instructions
1. A form must be completed for each service enrolment and/or system application.  This form is used to register and enroll a System for

access and eligible services.
2. This form is to be completed by the System Application Owner. All system owners must be registered at Identity Assurance Level 2.
3. A completed Client Information Form (CIF) must have been submitted to the agreements team for net new organization(s) prior to

registering a system.
4. All fields must be completed as specified. Mandatory fields are marked with an asterisk (*). If the form is incomplete,

it will be returned. Indicate “Not Applicable” or “N/A” if the field is not applicable. Please refer to the System Registration and
Enrolment Form Instructions.

5. The completed form must be emailed to registration.agents@ehealthontario.on.ca for processing.
Do not submit any sensitive or personal information via email.

Part 1 – Organization Details (Please provide the legal name of the organization that will be accessing the service as indicated
on the agreements signed with eHealth Ontario) 
Organization Legal Name * (e.g., Twin Falls Health Sciences Network) 

Specify type of organization: 
   ☐  New 

   Specify if a completed CIF has been sent to the Agreement team     Yes ☐   No  ☐ 
   ☐  Existing

Part 2 – Service Enrolment Details (This section to be populated with the support of the respective eHealth Ontario Program Area)
   ☐ System Registry:* 

• Do you have any existing certificate(s) (Yes/No) :    ☐Yes   ☐ No
o If Yes, provide Certificate Name (CN):

• Number of PKI certificates required:
• Please provide the preferred Certificate Name (CN) if required, otherwise a name will be automatically assigned to

your certificate.
• Provide Parent System and System Node OID(s) for each Certificate Name (CN) listed below

Parent System OID:     CN =            OID =  
System Node OID(s):   CN =       OID =  

    (Use the notes section below for additional OIDs information if required) 
• Select environment:   ☐  Partner Self-Test       ☐  Production       ☐   Pre-Production 

      Specify the enrolment(s):* 

☐ Provincial Client Registry 
     (PCR)  

*Specify the Role(s):
         ☐   Definitional Source    
         ☐   eHR Partner    
         ☐   Clustered Consumer 

 ☐   Direct Consumer   
 ☐   Publisher   

         ☐   Subscriber 

*Complete the PCR Enrolment
Attribute form. 

☐ Diagnostic Imaging 
     (DI) 
*Specify the Role(s):
       ☐  Consumer 

☐ Publisher 
☐ Trusted Partner 

☐ DHDR 
*Specify the Role(s):

☐ Consumer 
☐ Publisher 

☐ CDR 
*Specify the Role(s):

☐ Consumer 
☐ Publisher 

☐ Health Report Manager 
     (HRM) 
Role: Publisher 

Please provide the sponsoring 
organization’s UPI*: 

Additional UPI(s): ☐ Yes 
For additional UPIs, use the 
'Notes' section located at the 
bottom of the form.  

    Sensitivity Level: LOW 
 Medium when completed    
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Part 3 - System Registration Details 
3A System Application Type * (Please select one) 

☐EMR    ☐ LIS   ☐ HIS    ☐ Portal   ☐Interface Engine (specify):  ☐Other (specify): 

3B – System Application Details * 

System Application Name * (e.g., Microsoft Exchange) System Application Version, Build Release & Date * 

System Application Vendor * (e.g., Microsoft) Is the System Application Platform Windows based * 
☐Yes     ☐ No 

Organization Name * (e.g., Twin Falls Health Sciences Network) 

Business Address * (Number and Street) Suite/Unit/Floor City/Town * Province * 

ON 

Postal Code * 

Part 4 – Application Owner 
Please provide the contact information for the Application Owner of the System Application identified in Part 1. The Application Owner must be 
registered with an @oneid.on.ca account. If individual is not registered, please contact your Local Registration Authority or eHealth 
Ontario for assistance.  

First Name * Last Name * 

Position/Title * Business Telephone * (incl. Ext.) Business Email * 

Login ID (firstname.lastname@oneid.on.ca)* 

Part 5 – Sponsor 
First Name * Last Name * 

Position/Title * Business Telephone * (incl. Extension) Business E-mail 

This request was authorized by the above sponsor via:   ☐Email     ☐Memo     ☐Other (specify): 

Notes:      

    Sensitivity Level: LOW 
 Medium when completed    
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Provincial Client Registry (PCR) Enrolment Attribute Form


System Node Common Name (CN)   


Maximum Search Candidates 


(Mandatory field) Please enter value as integer or 
“Not Applicable” if  not required


Minimum Score Threshold 


(Mandatory field) Please enter value as integer or 
“Not Applicable” if  not required


Values for Search Sources & Modifiable Sources 


(Optional field) Please check “Not Applicable” if not required


Definitional Source Name 
(Note: removed Definitional Source 
Identifier from each entry) 


DEF_OID Search 
Sources 


Modifiable 
Sources 


Not Applicable         


ALL 


1 
Bluewater Health Centre  2.16.840.1.113883.3.239.19.1 


2 
Brantford Community Healthcare System 2.16.840.1.113883.3.239.19.2 


3 
Brockville General Hospital 2.16.840.1.113883.3.239.19.68 


4 
Cambridge Memorial Hospital 2.16.840.1.113883.3.239.19.4 


5 
Cardiac Care Network 2.16.840.1.113883.3.239.19.5 


6 
Champlain Regional EMPI 2.16.840.1.113883.3.239.19.6 


7 
Chatham-Kent Health Alliance 2.16.840.1.113883.3.239.19.7 


8 
Collingwood General and Marine Hospital 2.16.840.1.113883.3.239.19.8 


9 
Credit Valley Hospital 2.16.840.1.113883.3.239.19.9 


10 
Grand River Hospital 2.16.840.1.113883.3.239.19.10 


11 
Grey Bruce Health Services 2.16.840.1.113883.3.239.19.11 


12 
Guelph General Hospital 2.16.840.1.113883.3.239.19.12 


13 
Halton Healthcare Services 2.16.840.1.113883.3.239.19.13 


14 
Hamilton Health Sciences Centre 2.16.840.1.113883.3.239.19.14 







 Definitional Source Name 
(Note: removed Definitional Source 
Identifier from each entry) 


 DEF_OID  Search 
Sources 


 Modifiable 
Sources 


 


15 
Headwaters Healthcare   2.16.840.1.113883.3.239.19.15      


16 
Hospital for Sick Children   2.16.840.1.113883.3.239.19.16      


17 
Hotel Dieu Grace Windsor   2.16.840.1.113883.3.239.19.17      


18 
Humber River Regional Hospital   2.16.840.1.113883.3.239.19.18      


19 
Huron Perth Healthcare Alliance   2.16.840.1.113883.3.239.19.19      


20 
Joseph Brant Memorial Hospital   2.16.840.1.113883.3.239.19.20      


21 
Kingston Area   2.16.840.1.113883.3.239.19.21      


22 
Lake of the Woods District Hospital   2.16.840.1.113883.3.239.19.23      


23 
Lakeridge Health Corporation   2.16.840.1.113883.3.239.19.24      


24 
Leamington District Memorial Hospital   2.16.840.1.113883.3.239.19.25      


25 
Lennox and Addington County Hospital   2.16.840.1.113883.3.239.19.26      


26 
LHIN14 - North West   2.16.840.1.113883.3.239.19.22      


27 
London Area   2.16.840.1.113883.3.239.19.27      


28 
Markham Stouffville Hospital   2.16.840.1.113883.3.239.19.28      


29 
Mount Sinai Hospital   2.16.840.1.113883.3.239.19.29      


30 
Muskoka Algonquin Healthcare  2.16.840.1.113883.3.239.19.30      


31 
Niagara Area   2.16.840.1.113883.3.239.19.31      


32 
Norfolk General Hospital   2.16.840.1.113883.3.239.19.32      


33 
North Bay Regional Health Centre   2.16.840.1.113883.3.239.19.33      


34 
North Eastern Ontario Network 1   2.16.840.1.113883.3.239.19.34      


35 
North Eastern Ontario Network 2  2.16.840.1.113883.3.239.19.35      


36 
North Simcoe Hospital Alliance   2.16.840.1.113883.3.239.19.36      


37 
North York General Hospital   2.16.840.1.113883.3.239.19.37      


38 
Northumberland Hills Hospital  2.16.840.1.113883.3.239.19.38      


39 
Orillia Soldiers Memorial Hospital   2.16.840.1.113883.3.239.19.42      


40 
Perth Smiths Falls District Hospital   2.16.840.1.113883.3.239.19.43      







 Definitional Source Name 
(Note: removed Definitional Source 
Identifier from each entry) 


 DEF_OID  Search 
Sources 


 Modifiable 
Sources 


 


41 
Peterborough Regional Health Centre   2.16.840.1.113883.3.239.19.44      


42 
Quinte Health Care   2.16.840.1.113883.3.239.19.45      


43 
Registration and Claims Branch   2.16.840.1.113883.4.59      


44 
Ross Memorial Hospital   2.16.840.1.113883.3.239.19.47      


45 
Rouge Valley Health System   2.16.840.1.113883.3.239.19.48      


46 
Royal Victoria Hospital   2.16.840.1.113883.3.239.19.49      


47 
Sault Area Hospital   2.16.840.1.113883.3.239.19.50      


48 
Southlake Regional Hospital   2.16.840.1.113883.3.239.19.51      


49 
St Josephs Health Centre   2.16.840.1.113883.3.239.19.52      


50 
St Josephs Healthcare Hamilton   2.16.840.1.113883.3.239.19.53      


51 
St Marys General Hospital   2.16.840.1.113883.3.239.19.54      


52 
St Michaels Hospital   2.16.840.1.113883.3.239.19.55      


53 
Stevenson Memorial Hospital   2.16.840.1.113883.3.239.19.56      


54 
Sunnybrook Health Sciences Centre   2.16.840.1.113883.3.239.19.57      


55 
The Scarborough Hospital   2.16.840.1.113883.3.239.19.58      


56 
Toronto East General Hospital  2.16.840.1.113883.3.239.19.59      


57 
Trillium Health Centre  2.16.840.1.113883.3.239.19.60      


58 
University Health Network   2.16.840.1.113883.3.239.19.61      


59 
Wait Time Information System   2.16.840.1.113883.3.239.19.62      


60 
West Parry Sound Health Centre   2.16.840.1.113883.3.239.19.63      


61 
William Osler Health Centre   2.16.840.1.113883.3.239.19.64      


62 
Windsor Regional Hospital   2.16.840.1.113883.3.239.19.65      


63 
York Central Hospital   2.16.840.1.113883.3.239.19.66      
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Instructions 
System Registry and Enrolment Form Completion 
Mandatory fields are identified with an asterisk (*) 


Part 1 – Organization Details 


This section to be completed by the System Application Owner in consultation with eHealth Ontario.  Liaise with your project 
Implementation primary contact for assistance if required. 
 


• Select type of organization 
• New 


• Specify if a completed CIF has been  
submitted to agreements team 


• Existing 
 
 


 


Select 
New – If this is a net new organization that has submitted the CIF (Client 
Information Form) and has signed all agreements 
 
Existing – If organization already has existing services with eHealth Ontario 


 


 


 


 


 


Part 2 – Service Enrolment Details*        
 


• Do you have an existing certificate(s) 
Select 
Yes - If you have an existing certificate(s) 
No  - If you do not have an existing certificate(s) 


• If Yes, provide Certificate Name(CN) Please specify the Certificate Name here if “Yes” is selected in the above field. 


• Number of PKI Certificates required Specify the number of PKI certificates required for this system. 


• Provide the Certificate Name (CN)  Provide the preferred Certificate Name (CN) if required, otherwise a name will be 
automatically assigned to your certificate.  If multiple certificates are required, 
provide the CN for each certificate. 


• Provide Parent System and System Node OID(s) 
for each Certificate Name (CN) listed below 
Parent System OID: CN OID 
System Node OID(s): CN OID 


Provide the CN and OID number for the Parent System and the System Node. 
 
OID information should be populated with the support of the respective eHealth 
Ontario Program Area. 


• Select environment:    Select the environment in which the system will be registered: 
 Partner Self-Test, Production, or Pre-Production 
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*Specify the enrolment: 
Provincial Client registry (PCR) 


*Specify the Role(s): 
Definitional Source 
eHR Partner 
Clustered Consumer 
Direct Consumer 
Publisher  
Subscriber 


 
Diagnostic Imaging (DI) 


*Specify the Role(s): 
Consumer 
Publisher 
Trusted Partner 
 


               DHDR  
                  *Specify the Role(s): 
            Consumer 
            Publisher 
 
             CDR  
                  *Specify the Role(s): 
            Consumer 
            Publisher 
 
             Health Report Manager (HRM)  
                  Role: Publisher 
                  *Provide sponsoring organization’s UPI: 
 
 
 


Specify the enrolment and role(s) here. Note that it is mandatory to complete 
the system enrolment attribute form for PCR service attached with the Form. 


 


Note* You can select one or more enrolment per form. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Note that it is mandatory to provide the UPI of the sponsoring organization. 


UPI information should be populated with the support of the respective eHealth 
Ontario Program Area. 


Additional UPIs can be added within the same text field by separating each UPI 
with a comma.  Alternatively, the additional space provided in the ‘Notes’ section 
located at the bottom of the form can be used. 


Part 3 – System Registration Details*                                           


Part 3A – System Application Type Only select one type; Select the type of system or mail server: EMR, LIS, HIS, 
Portal, Interface Engine, Other (specify). 


Part 3B – System Application Details*  


System Application Name* Indicate the system application name. E.g. Microsoft Exchange. 


System Application Version, Build Release and Date* Indicate the version of the system application, the build release and the date 
of the release. E.g. Exchange 2007. 


System Application Vendor* Indicate the vendor of the system application. E.g. Microsoft. 


Is the System Application platform Windows based? * Indicate whether the system application to be registered is on Windows 
platform Y or N. 


Organization Name* Indicate the name of the organization with which the system application is 
associated with (as opposed to the name of the site(s) or location(s) that is 
indicated on the legal agreements. 
 


System Application Location* Indicate the location where the system application resides. 


Business Address 
(Number and Street) * 


This field must contain the business address of the System Owner.  Include 
the street number, street name, and street suffix (if applicable). For example, 
123 Your Street North. 


Suite/Unit/Floor This field must contain the suite, unit, or floor number of the address identified 
in the Business Address field. 


 







Sensitivity Level: LOW 
MEDIUM when completed Page 3 of 3 Version 1.3 


City/Town * This field must contain the city or town associated with the address identified in 
the Business Address field. 


Province * This field always indicates Ontario and completion is therefore not necessary. 


Postal Code * This field must contain the postal code associated with the address identified in 
the Business Address field. 


Part 4 – Application Owner 
The Application Owner (AO) is the person that is responsible for the System Application being registered and the AO must be registered in ONE 
ID.  If the individual identified as the AO is not registered in ONE ID, please contact your Local Registration Authority or eHealth Ontario for 
assistance. This AO is usually a senior manager in the organization’s Information Technology department, and may delegate responsibility for 
the set up and/or maintenance of credentials issued for the System Application, to staff within their department. 


 


First Name * Indicate the Application Owner’s first name. 


Last Name * Indicate the Application Owner’s last name. 


Position/Title * Indicate the Application Owner’s position or title. 


Business Telephone 
(including Extension) * 


This field must contain the business telephone number where the Application 
Owner can be reached if there are any questions during the registration 
process. Indicate an extension number if applicable. Please do not indicate 
personal phone numbers. 


Business Email * This field must contain the business email address where the Application 
Owner can be reached if there are any questions during the registration 
process. Please do not indicate personal email addresses. 


Login ID (firstname.lastname@oneid.on.ca)* Indicate the Application Owner’s ONE ID login ID. This 
will be in the firstname.lastname@oneid.on.ca format. 


PART 5 – Sponsor 


This section to be completed by the sponsor. 
 


First Name* The sponsor’s full first name. 
Last Name* The sponsor’s full last name. 
Position/title* The sponsor’s position within the organization 
Business Telephone 
(including Extension)* 


This field must contain the business telephone number where the sponsor can 
be reached if there are any questions during the registration process. Please 
indicate an extension number if applicable. Please do not list personal phone 
number. 


Business E-mail* This field must contain the business e-mail address where the sponsor can be 
reached if there are any questions during the registration process.  Please do 
not indicate personal e-mail addresses. 


This request was authorized by the above sponsor 
via: Email 
Memo 
Other (Specify) 


This field must specify how the sponsor has authorized this request. If other is 
selected then source needs to be specified (e.g. verbal). 
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