[image: ]

VCHRI RESEARCHER REQUEST FOR VCH ACCOUNT 
If you are a VCHRI-affiliated researcher and do not have an active Health Authority account required for CST Cerner access, you may request an account by completing the below form and submitting it to VCHRIDataSupport@vch.ca. A VCHRI representative will contact you to confirm receipt within two days. 

Requirements:	☐ Your name is listed in the ethics application
(Please check)	☐ VCHRI Certificate of Operational Approval
			☐ Record of Completion of the Confidentiality Undertaking for Researchers

Note: For an extension or termination to your account, inform us by email 30 days prior to the expiry date.


CONTACT INFORMATION

First name (legal name): Click here to enter name.

Last name (legal name): Click here to enter name.

Personal email address: Click here to enter email.

Personal telephone number:   Click here to enter number.

Affiliated institution/Employer: Click here to enter institution/employer name. 


STUDY INFORMATION

Principal Investigator: Click here to enter name.    

Research Ethics Board number (REB): Click here to enter number.

Study title: Click here to enter text.

Expiry Date of REB Certificate of Approval: Click here to enter text.

Role in study: Click here to enter text.

Description of why access is needed: Click here to enter text.

System access start date: Click here to select a date.

System access end date (before or on the Expiry Date of the REB Certificate of Approval): Click here to select a date.
		

ACCOUNT INFORMATION		
					
Did you have a prior VCH, PHC or PHSA account? Yes ☐ No ☐

If yes, what was the Network Login Domain and ID (e.g. vch\jdoe)? Click here to enter text.

If yes, what was the assigned email address? Click here to enter email.
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