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            Delaware Health Information Network (DHIN)
         

  Enrollment Form

       

  Welcome to DHIN!
DHIN is a secure system for delivering patient information electronically from hospitals, labs and radiology facilities directly to doctors’ offices. Please complete the enrollment form by filling in all applicable fields and return by email to newuser@DHIN.org or fax to (302) 645-0398. Once DHIN receives your completed form, processing will take approximately five business days.  The DHIN Provider Relations Coordinator will contact the office manager or main contact identified in Section 2 to schedule a training date.
Section 1 - Group/Practice Contact Information:
	Practice/Group Name:
	

	Main Address:
	

	City, State, Zip:
	
	County:
	

	Office Phone #:
	
	Fax #:
	

	Email:
	
	

	10-digit Organization NPI:
	
	Specialty:
	


	Number of clinicians:
	
	
	Number of staff: ​​​
	
	Number of practice sites:
	

	(Please include these providers: MD, DO, OD, DDS, DMD, DPM, DC, PA, NP, and APN)


Please indicate the technology the practice currently uses: (Double-click to check all that apply.)
 FORMCHECKBOX 
 High-speed Internet (example: DSL, Cable, Satellite, T1)
 FORMCHECKBOX 
 Windows XP, 2000 or greater
 FORMCHECKBOX 
 Internet Explorer 7.0 or greater
 FORMCHECKBOX 
 Adobe Reader 7.0 or later

 FORMCHECKBOX 
 Adobe Flash Player 8.0 or later

 FORMCHECKBOX 
 Current updated antivirus software

 FORMCHECKBOX 
 Laser Network Printer 




 FORMCHECKBOX 
 Electronic Medical Records System (EMR)
	Name of EMR Vendor:
	
	Product Name:
	


  FORMCHECKBOX 
 Practice Management System 
	Mgmt System Vendor:
	
	Product Version:
	


Please provide the practice account numbers for:
	Lab Corp #:
	
	Quest #:
	


	Lab Corp #:
	
	Quest #:
	


How did you hear about DHIN? (Double-click to check all that apply.)

 FORMCHECKBOX 
 Event
	Name of Event:
	     


 FORMCHECKBOX 
 DHIN website

 FORMCHECKBOX 
 Presentation
 FORMCHECKBOX 
 Colleague

 FORMCHECKBOX 
 Quality Insights REC

Section 2 - Contact Person(s)
Please identify primary and secondary contacts to serve as the DHIN Administrators. These people will be responsible for maintaining DHIN at your practice, including setting up and training new users.
Primary Contact (preferably the office/practice manager):

	Name:
	
	Title/Role:
	

	Direct Phone #:
	
	Fax #:
	

	Email:
	
	


Secondary Contact:
	Name:
	
	Title/Role:
	

	Direct Phone #:
	
	Fax #:
	

	Email:
	
	


Section 3 –Additional Locations
Please list all practice locations and their respective contact information.  If you have additional locations, please copy this section to another page and continue to list them.
Additional Location: 
	Location Name:
	

	Address:
	

	County:
	

	City, State, Zip:
	
	Phone #:
	

	Main Contact:
	
	Fax#:
	


Additional Location: 

	Location Name:
	

	Address:
	

	County:
	

	City, State, Zip:
	
	Phone #:
	

	Main Contact:
	
	Fax#:
	


Additional Location: 

	Location Name:
	

	Address:
	

	County:
	

	City, State, Zip:
	
	Phone #:
	

	Main Contact:
	
	Fax#:
	


Section 4 – Providers

Please list all providers (Including MD, DO, OD, DDS, DMD, DPM, DC, PA, NP, and APN) associated with this practice (at all sites/locations) 

The following information is required for all providers
1. Provider Name

2. Credentials (Degree)
3. National Provider Identifier (NPI) Number
4. Delaware Professional License Number

5. Provider Specialty

6. Facility or facilities where the provider is credentialed

7. The associated credentialing number for each facility provided
8. Location(s) where this provider practices (if practice has multiple sites) 

	Provider Name
	Credentials

(MD, DO, OD, DDS, DPM, DC, PA, and APN)
	NPI  #
	DE Provider License #
	Provider Specialty
	Credentialed Facility
	Credential #
	Location(s)

	Ex. Jane Doe
	DO
	1234567890
	C1-0123456
	Pediatrics 
	Beebe Hospital
	123456789
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Thank you for enrolling in the Delaware Health Information Network.  For prompt attention, please email this form to newuser@DHIN.org or fax to (302) 645-0398. 

107 Wolf Creek Blvd., Suite 2, Dover, DE  19901
Office Phone: 302-678-0220     Fax: 302-645-0398     Website: www.DHIN.org 
For Internal Use Only – Date Received: ____________________

