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	EMR Vendor Name: 
	Date Received:

	Full Name of Offering: 
	Specialty:

	Offering Version #:
	

	For OntarioMD use only


Specialty-Specific Funding Eligible EMR Offering – Application Form for EMR Vendors
The Specialty-Specific Funding Eligible EMR Offering Application Form is to be completed by an EMR

Vendor when applying to OntarioMD for evaluation of a Specialty-Specific Funding Eligible EMR Offering.
Instructions - EMR Vendors:
1) Complete Sections 1-7 of this form. A Specialty-Specific Funding Eligible EMR Offering Application Form must be completed for each EMR offering if more than one EMR offering is being submitted.
2) Engage three (3) site references which align with the Specialty-Specific EMR Release document and the Specialty-Specific EMR Requirement Specification. 
3) Coordinate the completion of the Specialty-Specific EMR Offering Site Reference Evaluation Worksheet by one of the lead physicians at each of the three (3) site references.
4) Submit the completed i) Specialty-Specific Funding Eligible EMR Offering Application Form and ii) three (3) Specialty-Specific EMR Offering Site Reference Evaluation Worksheets to the EMR Products Team at OntarioMD at emr@ontariomd.com.
5) OntarioMD will confirm receipt of the completed package. 
For more information related to the specialty-specific Funding Eligible EMR Offering process, please visit www.ontariomd.ca
Section 1:  EMR Vendor Information

	

	Legal Name of Vendor/Company:

	Vendor Trade Name:

	Contact for the Specialty-Specific Funding Eligible EMR Offering:

	Contact Email:

	Contact Phone Number:




	Section 2:  EMR Vendor Prerequisite(s)
Indicate that prerequisite(s) have been met (check)

	1
	Alignment to the applicable Specialty-Specific Funding Eligible EMR Release 

	 FORMCHECKBOX 



	Section 3:  Specialty & EMR Offering 
Identify the specialty to which you are applying (check) 

	Rheumatology
	 FORMCHECKBOX 


	Full Name of the Specialty-Specific Funding Eligible EMR Offering:

	Version Number of the Specialty-Specific Funding Eligible EMR Offering:


	Section 4:  Approved Offering Information

Please provide the name and version numbers of the approved components.  
Version number should be distinctive (i.e. at build level).  

	Component
	Name
	Approved Version
	New Version

	Offering Component(s)
	
	
	

	Offering User Interface
	
	
	

	Offering Server Operating System
	
	
	

	Offering Database Management System
	
	
	

	Offering Drug Interaction Database
	
	
	

	Other Software
	
	
	


	Section 5:  Changes to EMR Vendor Profile
  I accept the following condition(s) (check) 

	OntarioMD publishes information about your current Funding Eligible EMR Offering on the OntarioMD website. Based on the details of your submission, you may be required to update Schedule H: Offering Profile for the identified offering.
	 FORMCHECKBOX 



	Section 6:  Site Reference Summary Information

	
	group / site reference name
	lead physician name
	phone number

	1
	
	
	

	2
	
	
	

	3
	
	
	


	Section 7:  EMR Vendor Consent and Signature
I, the undersigned:

· Acknowledge that the information included in this form is accurate.

· Acknowledge that we will be required to participate in discussions and/or evaluation activities and submit all required supporting documents as defined in the specialty-specific Funding Eligible EMR Offering process; 

· Privacy Consent: We understand and consent that the information on this form will be collected, used, retained and disclosed to administer the EMR Adoption Program and not for any other purposes. Only persons and organizations authorized by OntarioMD and eHealth Ontario shall have access to and use of this information.


	Authorized Representative of EMR Vendor
	Title

	Name of Authorized Representative (print)
	Date
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