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Daytime telephone numberRegional Email

RHA Labour classification

Last name

Web based virtual visit platform. Facilitating connectivity to patients in their home. 

User Contact information: person responsible for working with MBTelehealth during implementation

Important:
•	 Please note that there may be costs associated with these solutions.
•	 Virtual visits require both video and audio accessories to function.  Please ensure you have a headset and webcam.  

First name

Job title/position

Date of request (dd/mm/yyyy)

Virtual Visits
INTAKE FORM

eChart

MBT eVisit

EPR

Microsoft Teams

Zoom for Healthcare

Webinars 

Collaboration tool which allows for videoconferencing to a patient in their home; providing 
they have either a computer or a smartphone.  Office 365 is required to run this service 
which is free if you have a Digital Health managed laptop.

Collaboration tool which allows for videoconferencing to a patient in their home; providing 
they have either a computer or a smartphone.  Used when Teams does not meet 
requirements. There is a license cost for this service.

Interface to Zoom for Healthcare which allows you to conduct large online events with video, 
audio and screen sharing for up to 1000 participants.  There is a per event cost for this 
service.

MBTelehealth 
772-715 McDermot Ave.
John Buhler Research Centre
Winnipeg MB  R3E 3P4
Email:   servicedesk@sharedhealthmb.ca
Fax:      1-204-975-7787

Send completed form to:  
Website:  www.mbtelehealth.ca 
Phone:  204-940-8500 Option 4, Option 1
(toll-free) 1-866-999-9698 Option 4, Option 1

                            

For more information:  

Which other provincial services do you currently have? 

Which virtual visit solution are you requesting? 

http://www.mbtelehealth.ca
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