Virtual Visit (Pexip): Request for Registration Form .

The Drug Plan and Extended Benefits Branch (DPEBB) is registering Drug Plan and EXte”"gi?;';TEgg;lﬁ
pharmacies and pharmacists that plan to utilize the Virtual Visit Regina, SK S4S 6X6
(Pexip) videoconferencing to provide patient care during the Fax: 306-798-2022
COVID-19 pandemic E-mail: DPEBagreements@health.gov.sk.ca

Pharmacies can choose to register for one account for the pharmacy that all pharmacists on staff can use, or
pharmacists can choose to register for their own individual account.

Participating Pharmacy:

Pharmacy Name: DPEBB Pharmacy Number:
Pharmacy Address:
Contact Pharmacist Name: Contact Pharmacist License Number:
Pharmacy/Contact Pharmacist Phone: Pharmacy E-mail:

OR

Participating Pharmacist:
Pharmacist Name: Pharmacist License Number:

Pharmacist Address:

Pharmacist Phone: Pharmacist E-mail:

Agreement to Comply

By submitting this information to the DPEBB to participate in the Virtual Care program, you agree to comply
with all Regulations and Bylaws of the Saskatchewan College of Pharmacy Professionals. You also agree to
comply with all DPEBB program policies and documentation requirements when using the Virtual Care
program to provide pharmacy professional services under DPEBB programs.

Return the completed form to the DPEBB via:
e Email: DPEBagreements@health.gov.sk.ca — indicate PEXIP in the subject line; or
e Fax: 306-798-2022.

Note: this document must be saved to your computer before sending by email to ensure the information is
retained in the document.

Pharmacists and pharmacies will not receive a confirmation of registration email from DPEBB.

Questions

Please direct all questions regarding the Request for Registration Form to the DPEBB via:
e Email: DPEBagreements@health.gov.sk.ca; or
e Fax: 306-798-2022.
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