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Registration Details for CareConnect web-eReferrals
	Instructions

1. Save this document, with your organisation’s name at the start of the filename, 
e.g. Ace_Fertility_CareConnect_Registration_Form.docx
2. Fill out the Summary and Organisation’s Details sections with the details of your Organisation

3. For each of the Organisation’s Providers that needs to be registered, fill out the Provider’s Details table

4. Email the document to myhealthlink@healthlink.net, with the Subject “CareConnect Registration for [your-organisation’s-name]”or fax to HealthLink: 0800 288 885
Need Help? 
If you need help filling out this form, just fill in what you can and send it through to us. We will get in touch with you to assist with any missing information.


	Summary

	Organisation/Practice’s Name*
	

	Total Number of Providers being registered*
	

	Primary Contact’s Name*
(with regards to the content of this form)
	

	Primary Contact’s Phone Number*
	


	Organisation/Practice’s Details

	Description
	Example
	Details provided to HealthLink

	Legal Name*
	Ace Fertility Clinic
	

	Known As Name
	Ace Fertility Clinic
	

	E-mail Address* 
	reception@acefertilityclinic.co.nz
	

	Fax Number*
	09 828 8766
	

	Phone Number*
	09 828 8765
	

	Other Contact Numbers:
	021 828 8763
	

	    Mobile
	
	

	    Freephone
	
	

	    After Hours
	
	

	Address Line 1*
	55 Thorndon Road
	

	Address Line 2
	Level 30, Suite 26
	

	Suburb
	Thorndon
	

	City/Town*
	Wellington
	

	Postcode
	2000
	

	Practice ID* / Facility HPI1
	6 digit alphanumeric Facility Id
e.g. F2G123
	

	EDI

(if you have one already)
	hlnkptl
	


	Notes:

All mandatory fields are denoted with an ‘*’

1: Do you need help finding your Organisation’s Facility HPI?

1. Go to the MOH’s Facility Code webpage
2. Download the latest facility code table spreadsheet

3. Find your Organisation’s “HPI Facility Id”

If you do not have a Facility HPI, you will need to register for one through the MOH


	Provider’s Details for [please-re-enter your Organisation’s Name]

	Description
	Example
	Details provided to HealthLink

	
	
	1st Provider 
	2nd Provider

	Preferred Username
	michelle.souris
	
	

	Title
	Dr 
	
	

	First Name*
	Michelle
	
	

	Last Name*
	Souris
	
	

	Full Name
	Dr Michelle Souris
	
	

	Gender*
	Female
	
	

	Registering Body:*
	Nursing Council
	
	

	    Code
	e.g. NZNC, NZMC, ODOB
	
	

	    Medical Identifier*
	12345
	
	

	HPI Number2
	ABC456
(=Common Person # (CPN))
	
	

	E-mail Address* 
	m.souris@acefertility.co.nz
	
	

	Contact Number/s:* (at least 1 number is required)

	    Phone
	09 828 8765
	
	

	    Mobile
	
	
	

	    Fax
	
	
	

	Provider’s Digital Certificate Details (Need Help? If you aren’t sure about Digital Certificates, leave this section empty and we will clarify this with you in a follow-up phone-call)

	Do you already have a Digital Certificate installed on your browser?3

e.g. yes; no; I don’t know
	
	

	If you have a Digital Certificate, and know how to bring it up, please list the Certificate’s exact Name3,4
e.g. Name = Jane V. Smith
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	Name =
	Name =

	Which Browser do you prefer to use?

e.g.Chrome, Internet Explorer
	
	


	Notes:

2: If you have an HPI Number, please include it here. However, if you have supplied a Registering Body Medical Identifier, and don’t have an HPI Number, you can leave this field empty.
3: To apply for a digital certificate, or get help installing one you have already been issued, go to the MOH website
4: If the organisation has an Organisation/Site Digital Certificate which is used by authorised providers at the organisation, the same Digital Certificate can be listed for each authorised provider.


	Provider’s Details for [please-re-enter your Organisation’s Name] continued…

	Description
	Example
	Details provided to HealthLink

	
	
	3rd Provider 
	4th Provider

	Preferred Username
	michelle.souris
	
	

	Title
	Dr 
	
	

	First Name*
	Michelle
	
	

	Last Name*
	Souris
	
	

	Full Name
	Dr Michelle Souris
	
	

	Gender*
	Female
	
	

	Registering Body:*
	Nursing Council
	
	

	    Code
	e.g. NZNC, NZMC, ODOB
	
	

	    Medical Identifier*
	12345
	
	

	HPI Number2
	ABC456
(=Common Person # (CPN))
	
	

	E-mail Address* 
	m.souris@acefertility.co.nz
	
	

	Contact Number/s:* (at least 1 number is required)

	    Phone
	09 828 8765
	
	

	    Mobile
	
	
	

	    Fax
	
	
	

	Provider’s Digital Certificate Details (Need Help? If you aren’t sure about Digital Certificates, leave this section empty and we will clarify this with you in a follow-up phone-call)

	Do you already have a Digital Certificate installed on your browser?3

e.g. yes; no; I don’t know
	
	

	If you have a Digital Certificate, and know how to bring it up, please list the Certificate’s exact Name3
e.g. Name = Jane V. Smith
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	Name =
	Name =

	Which Browser do you prefer to use?

e.g.Chrome, Internet Explorer
	
	


(Do you have more providers to register? Feel free to copy and paste the table above onto another page and fill it out.)
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For all queries, please call the 
HealthLink Customer Support Line:

Monday to Friday (8am – 6pm)
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                               Ph: 0800 288 887 Support email:helpdesk@healthlink.net
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