NS Syna pxe NEHR Account Registration Form

Please take note of the following:

Corppass ID is needed for NEHR login. If you do not already have one, please approach your institution’s
Corppass Administrator. For more information about Corppass, please go to www.Corppass.gov.sg.

Please note that this form is for application of NEHR Account for:
1. Portal Access - refers to direct access to NEHR via https://portal.nehr.sg/nehrportal/
2. Corppass Context Switch - refers to single sign-on to NEHR from CMS/EMR

Please note that you can only have 1 mode of access to NEHR under the same institution. Eg, If you are already
accessing the NEHR via your electronic medical record (EMR) system under the same institution, you should not
be applying for a NEHR portal or Corppass Context Switch account. For clarification, please email
nehr.feedback@synapxe.sqg.

Please email a scanned copy of completed form to nehr.svcops@synapxe.sq for processing. You will be
contacted within 10 working days when your NEHR Account is ready.

Access Type

Direct Portal or |:|
Corppass Context Portal

|Z Corppass Context Switch: CLINICASSIST

Switch (CCS) [pls provide name of CMS/EMR]

Part 1: Applicant’s Particulars

Full Name
(as per NRIC/FIN)

(Please underline surname)

NRIC / FIN Contact No

Email Address

Job Title

Registration Board (Please tick one) Registration No

Singapore Medical Council

Singapore Dental Council

Singapore Nursing Board

Singapore Pharmacy Council

Optometrists & Opticians Board

Allied Health Professions Council

Traditional Chinese Medicine Practitioners Board

XX - None of the Above
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Specialty
(Please select from
Appendix A)

Part 2: Institution’s Particulars

Institution Name

Institution Unique
Entity Number (UEN)

Institution HCI Code

Institution Address

Part 3: Applicant’s Declaration

related to NEHR.

** By signing and submitting this Registration Form, you agree and consent to the collection, use and disclosure of
your personal information submitted in this form by Synapxe and all relevant third party organizations who are NEHR
support vendors for the purposes of NEHR account provisioning and distribution of materials (e.g. newsletters)

Have you obtained
your Corppass ID
from your Corppass
Admin?

[ ]ves

[ I No

Are you the
nominated auditor?

[ ]ves

[ I No

Reason for Access

Account Expiration
Date (if applicable):

Applicant Signature
/ Date

Part 4: For Institution’s Approval - To be completed by Authorized Personnel

Application must be supported by:

e [For Public Health Institution] Senior Management e.g. Medical Director, Chairman Medical Board
e [For Non-Public Health Institution] Authorized Signatory per Accession Agreement

Full Name
(as per NRIC/FIN)

Designation

Signature / Date

The following policies apply to authorized NEHR Portal and Self-Service Report Portal (SSRP) users.

1. NEHR Portal and the Self-Service Report Portal (SSRP) should be accessed from healthcare settings within Singapore only.
2. If NEHR Portal access and/or SSRP account provided are no longer required (for e.g. user is transferred to another institution
or there is a role change), user should self-declare that account/ access is no longer needed by informing NEHR Service Desk

to disable it.

3.  The NEHR Portal access and SSRP account are to be used for access bound by the NEHR terms of use
(https://cms.synapxe.sg/Pages/NEHR-terms-of-use.aspx).
4. NEHR Service Desk is contactable at ehealthit.svcdesk@synapxe.sq or 1800-6644-347 (24x7 service).
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Appendix A: Specialty

Administrative Services

Allied Health

Anesthesiology

Breast Surgery

Burns

Cardiology

Cardiothoracic Surgery

Case Management / Referrals

Clinical Services

Colorectal Surgery

Dental Medicine And Surgery
Dermatology

Diagnostic Radiology
Dietetics

Emergency Medicine
Endocrinology

General Medicine
General Nursing
General Surgery
Genetics

Geriatric Medicine
Gynecology

Hand Surgery
Hematology

Infectious Diseases
Intensive Care Medicine
Internal Medicine
Laboratory Medicine
Maxillo-Facial Surgery
Neonatology
Nephrology
Neurology
Neurosurgery

Nuclear Medicine

Clinical Immunology And Allergy

Family Medicine and Continuing Care
Gastroenterology and Hepathology

Obstetrics & Gynecology
Occupational Medicine
Oncology
Ophthalmology

Orthopedic Surgery and Orthopedics

Otorhinolaryngology
Pediatric Medicine
Pediatric Surgery

Pain Services
Palliative Medicine
Pathology

Pharmacy
Physiotherapy

Plastic Surgery
Podiatry

Primary Care
Psychiatry

Public Health

Radiation Oncology
Rehabilitation Medicine
Renal Medicine
Respiratory Medicine
Rheumatology

Speech And Language Therapy
Sports Medicine
Traditional Chinese Medicine
Trauma

Tuberculosis

Urology

Vascular Surgery
Others, pls specify
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