Primary Care Network Registration

‘A’tb&'bﬁ_ﬂ Nurse Practitioner Primary Care Program

Protected B (when completed)

The personal information is collected and used pursuant to section 33(a)(c), 34(1)(b), 39(1)(a) and 41 of the Freedom of Information and Protection of Privacy
Act for purposes authorized to administer the Primary Care Networks. If you need assistance completing this form or if you have questions about the collection
of this information, please email PCNOps@gov.ab.ca.

All patients informally enrolled in a Primary Care Network (PCN) must be assigned to the informal enrolment list of one of the PCN core
providers to be included for per capita payments. Criteria used to determine eligibility of a Nurse Practitioner must be met. Please see the
Nurse Practitioner Primary Care Program information.

Return completed form to PCN Registration, Alberta Health or email if you need further assistance to PCNOps@gov.ab.ca.

Primary Care Network Program 1D
Select an item

Section A — Nurse Practitioner Information

Nurse Practitioner name Practitioner ID
(If already registered with Alberta Health)

[0 Addnew [JRemove [JTransferfrom NPSP [] Transfer of NP affiliated with PCN Effective and/or end date

Nurse Practitioner name Practitioner ID
(If already registered with Alberta Health)

[0 Addnew [JRemove []Transferfrom NPSP [] Transfer of NP affiliated with PCN Effective and/or end date

Nurse Practitioner name Practitioner 1D
(If already registered with Alberta Health)

[0 Addnew []Remove [Transferfrom NPSP []Transfer of NP affiliated with PCN Effective and/or end date

Nurse Practitioner name Practitioner 1D
(If already registered with Alberta Health)

[] Addnew [JRemove [Transferfrom NPSP []Transfer of NP affiliated with PCN Effective and/or end date

Section B — Authorization (This section MUST be completed before this form is considered valid.)

Authorized Representative Signature Name (Please PRINT) Date
PCN Position/Title [1 Physician Lead | Business telephone number Extension Fax number
[] Executive Director / Administrative Lead



mailto:PCNOps@gov.ab.ca
https://open.alberta.ca/dataset/00a02c21-141b-46be-af2c-528ef6ee29a6/resource/1fc45515-397e-4984-9b23-5f1ca6c76754/download/hlth-nurse-practitioner-primary-care-program-guide-2024-04.pdf
mailto:PCNOps@gov.ab.ca
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