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Form A: CCIS Local Registration Authority Request and Status Change

Use this form to delegate authority to register or change registration Information/access status for CCIS individual end users

	Form Completion Instructions

	1. Complete all fields as specified. Mandatory fields are marked with an asterisk (*). If the form is incomplete, it will be returned to you. Indicate “Not Applicable” or “N/A” if the field is not applicable.

2. To confirm approval, the Hospital Registration Authority (CIO/CEO) must email the completed form to the CCIS Help Desk.
CCIS Help Desk
CCISHelpDesk@criticall.org
3. If you have any questions regarding the completion of this form or the CCIS registration process, please email the CCIS Help Desk or page 1-866-740-3240.
FORM TIPS:  (  The form will open with the pointer in the start position. Begin typing your information.  ( Use the TAB key on your keyboard to move to the next box. You can use SHIFT + TAB to move back.  ( Click your left mouse button to fill in checkboxes. 

	Part 1 – Registration Authority Details

	 Legal First Name *
     
	Middle Initial(s)

     
	Legal Last Name *
     

	Title * (e.g., CEO, CIO)
     
	Business Telephone * (include ext.) 

(   )      
	Business Email *
     

	Facility Name * (e.g., Twin Lakes Health System)
     
	Site/Hospital Name (e.g., ABC General Hospital)
     

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

     

	City/Town *
     
	Province *
ON
	Postal Code *
     
	Date of Request  * (yyyy-mm-dd)

     


	 FORMCHECKBOX 
 I authorize the appointment and/or change of status of the Local Registration Authority(ies) below in accordance with the Participation Agreement. 
	(
	Note:  Emailing this form from an authorized Registration Authority’s CEO or CIO email account constitutes approval of this Local Registration Authority request. 


	Part 2 – Local Registration Authority Details

	2A – Local Registration Authority #1

	Legal First Name *
     
	Job Title*
     
	Legal Last Name *
     

	Business Telephone * (include ext.)

(   )      
	Business Fax  
(   )      
	Business Email *
     

	Facility Name * (e.g., Twin Lakes Health System)
     
	Site/Hospital Name (e.g., ABC General Hospital)
     

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

     
	City/Town *
     
	Prov *
ON
	Postal Code *
     

	Change Request Details*

	 FORMCHECKBOX 
 Grant Authority     
	 FORMCHECKBOX 
 Revoke Authority
	 FORMCHECKBOX 
 Suspend Authority    

	Grant the LRA’s authority to collect, verify, and submit registration requests for CCIS users.
	Permanently remove the LRA’s authority to collect, verify, and submit registration requests for CCIS users.
	Temporarily remove the LRA’s authority to collect, verify, and submit registration requests for CCIS users.

	Reason 
	(specify):        

	2B – Local Registration Authority #2

	Legal First Name *
     
	Job Title*
     
	Legal Last Name *
     

	Business Telephone * (include ext.)

(   )      
	Business Fax  
(   )      
	Business Email *
     

	Facility Name * (e.g., Twin Lakes Health System)
     
	Site/Hospital Name (e.g., ABC General Hospital)
     

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

     
	City/Town *
     
	Prov *
ON
	Postal Code *
     

	Change Request Details*

	 FORMCHECKBOX 
 Grant Authority     
	 FORMCHECKBOX 
 Revoke Authority
	 FORMCHECKBOX 
 Suspend Authority    

	Grant the LRA’s authority to collect, verify, and submit registration requests for CCIS users.
	Permanently remove the LRA’s authority to collect, verify, and submit registration requests for CCIS users.
	Temporarily remove the LRA’s authority to collect, verify, and submit registration requests for CCIS users.

	Reason 
	(specify):        

	2C – Local Registration Authority #3

	Legal First Name *
     
	Job Title*
     
	Legal Last Name *
     

	Business Telephone * (include ext.)

(   )      
	Business Fax  
(   )      
	Business Email *
     

	Facility Name * (e.g., Twin Lakes Health System)
     
	Site/Hospital Name (e.g., ABC General Hospital)
     

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

     
	City/Town *
     
	Prov *
ON
	Postal Code *
     

	Change Request Details*

	 FORMCHECKBOX 
 Grant Authority     
	 FORMCHECKBOX 
 Revoke Authority
	 FORMCHECKBOX 
 Suspend Authority    

	Grant the LRA’s authority to collect, verify, and submit registration requests for CCIS users.
	Permanently remove the LRA’s authority to collect, verify, and submit registration requests for CCIS users.
	Temporarily remove the LRA’s authority to collect, verify, and submit registration requests for CCIS users.

	Reason 
	(specify):        

	2D – Local Registration Authority #4

	Legal First Name *
     
	Job Title*
     
	Legal Last Name *
     

	Business Telephone * (include ext.)

(   )      
	Business Fax  
(   )      
	Business Email *
     

	Facility Name * (e.g., Twin Lakes Health System)
     
	Site/Hospital Name (e.g., ABC General Hospital)
     

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

     
	City/Town *
     
	Prov *
ON
	Postal Code *
     

	Change Request Details*

	 FORMCHECKBOX 
 Grant Authority     
	 FORMCHECKBOX 
 Revoke Authority
	 FORMCHECKBOX 
 Suspend Authority    

	Grant the LRA’s authority to collect, verify, and submit registration requests for CCIS users.
	Permanently remove the LRA’s authority to collect, verify, and submit registration requests for CCIS users.
	Temporarily remove the LRA’s authority to collect, verify, and submit registration requests for CCIS users.

	Reason 
	(specify):        

	2E – Local Registration Authority #5

	Legal First Name *
     
	Job Title*
     
	Legal Last Name *
     

	Business Telephone * (include ext.)

(   )      
	Business Fax  
(   )      
	Business Email *
     

	Facility Name * (e.g., Twin Lakes Health System)
     
	Site/Hospital Name (e.g., ABC General Hospital)
     

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

     
	City/Town *
     
	Prov *
ON
	Postal Code *
     

	Change Request Details*

	 FORMCHECKBOX 
 Grant Authority     
	 FORMCHECKBOX 
 Revoke Authority
	 FORMCHECKBOX 
 Suspend Authority    

	Grant the LRA’s authority to collect, verify, and submit registration requests for CCIS users.
	Permanently remove the LRA’s authority to collect, verify, and submit registration requests for CCIS users.
	Temporarily remove the LRA’s authority to collect, verify, and submit registration requests for CCIS users.

	Reason 
	(specify):        
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