SASKATCHEWAN LABORATORY RESULT REPOSITORY
eHealth (SLRR)

Saskatchewany, EMR-PROVIDER INFORMATION TO RECEIVE LAB RESULTS

P Call the Service Desk 1-888-316-7446 (local 337-0600) if you are unclear about any fields below.

Return to: Fax Number: 306-781-8480
Email: servicedesk@ehealthsask.ca

Clinic Information

Legal Clinic Name: Primary Contact Phone

Primary Contact Name: Primary Contact Email:

Address:

Provider Information

[ ] Add New Provider [ ] Remove Provider [ ] Request Additional Source

Preferred Name

Medical Services Branch

Billing Number

Currently your primary source of (paper) laboratory results are from

[ ] SKTNHR [ ]sbcL [ ] Five Hills [ ]scHR [ ] PAPHR [ ] HRHR
[ ]RQHR [ ] sunrise [ ] KTHR [ ] CHR [ ] PNHR [ ] MCRRHA
Requesting to receive electronic results from:

[ ] SKTNHR [ ]sbcL [ ] Five Hills [ ]scHR [ ] PAPHR [ ] HRHR

[ ]RQHR [ ] sunrise [ ] KTHR [ ]CcHR [ ] PNHR [ ] MCRRHA

Effective Date ‘

[ ] Add New Provider [ ] Remove Provider [ ] Request Additional Source

Preferred Name

Medical Services Branch

Billing Number

Currently your primary source of (paper) laboratory results are from

[ ] SKTNHR [ ]sbcL [ ] Five Hills [ ] SCHR [ ] PAPHR [ ]HRHR
[ ]RQHR [ ] sunrise [ ] KTHR [ ] CHR [ ] PNHR [ ] MCRRHA
Requesting to receive electronic results from:

[ ] SKTNHR [ ]sbcL [ ] Five Hills [ ] SCHR [ ] PAPHR [ ]HRHR
[ ]RQHR [ ] sunrise [ ] KTHR [ ] CHR [ ] PNHR [ ] MCRRHA

Effective Date |

[ ] Add New Provider [ ] Remove Provider [ ] Request Additional Source

Preferred Name

Medical Services Branch

Billing Number

Currently your primary source of (paper) laboratory results are from

[ ] SKTNHR [ ]sbcL [ ] Five Hills [ ]scHR [ ] PAPHR [ ] HRHR

[ ]RQHR [ ] sunrise [ ] KTHR [ ]CcHR [ ] PNHR [ ] MCRRHA
Requesting to receive electronic results from:

[ ] SKTNHR [ ]sbcL [ ] Five Hills [ ]scHR [ ] PAPHR [ ] HRHR

[ ]RQHR [ ] sunrise [ ] KTHR [ ]CcHR [ ] PNHR [ ] MCRRHA

Effective Date ‘

SKTNHR = Saskatoon Health Region RQHR = Regina Qu’Appelle Health Region SDCL = Saskatchewan Disease Control Laboratory (Prov Lab)
Sunrise = Sunrise Health Region Five Hills = Five Hills Health Region Kelsey Trail = Kelsey Trail Health Region SCHR = Sun Country Health Region
CHR = Cypress Health Region PAPHR = Prince Albert Parkland Health Region PNHR = Prairie North Health Region HRHR = Heartland Health
Region MCRRHA = Mamawetan Churchill River Health Region

The most recent version of this form can be downloaded at: http://www.ehealthsask.ca/forms

May 2014
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