HOME AND COMMUNITY CARE SERVICES DE SOUTIEN A DOMICILE

SUPPORT SERVICES ET EN MILIEU COMMUNAUTAIRE
Hamilton Niagara Haldimand Brant Hamilton Niagara Haldimand Brant

HPG User Access Authorization Form

Submit completed form to: HNHBITServiceDesk@hccontario.ca

Organization/Partner Name: Start Date:
Organization/Partner Type:

HPG Feature required:
O Invoice [ Service Offers/Referrals O Client View (CHP)
O Electronic Referral Management [0 Coordinated Care Plan Access O Ssend Document

Supervisor Name:
Supervisor Phone:
Supervisor Email:

User Name Authorize Revoke E-mail Address
(First Name, Last Name) Access Access

eReferral e-mail for notifications:

Health Links HPG Outage Notification Distribution List Email:

CCP Notification Distribution List Email:

NOTE: HPG Education and Training requirements are the responsibility of the HPG user’s
organization when new users are added.
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