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	State of Connecticut Department of Public Health


Outpatient Surgical Facility/Department Contact Information	
 Facility Information
	Facility Name:
	                                        


	Address:
	                                        	            
	
	Street Address
	Suite/Unit #



	
	                                        	                               	             
	
	City
	State
	ZIP Code



	Facility Phone:
	                                        	        Facility Fax:
	                                                 

	Facility Email:
	                                                                                                                                    

Office Administrator Contact Information
	Office Admin:
	                                            	                     	            
	
	Last 
	First
	M.I.



	Admin Phone:
	                                                                            


	Admin Email:
	                                                                             

Primary Data Contact Information
(This refers to the technical staff or vendor responsible for configuring the data extract to be sent to DPH)
	Data Contact:
	                                                                           


	Address:
	                                                                                      	           
	
	Street Address
	Suite/Unit #


	
	                                          	     	           
	
	City
	State
	ZIP Code


	Data Phone:
	                                                
	Data Email:
	                                                

Method of Data Submission (Select One)


☐ SFTP - This method applies to larger facilities that have the technical staff or a vendor capable of creating a patient data export from the facility’s record keeping system which can be directly uploaded to the Department of Public Health via SFTP.

☐ VPN/Manual Entry* – This method applies to smaller facilities that lack the technical resources to create an automated data export. The office administrator, or other designated staff, would connect to the State’s VPN, log in to the online data filing application and key in the patient data for submission. 

*This method requires the facility to obtain a VPN token from the State of Connecticut. The token will be shipped to the facility at their own expense. There is also an annual fee of $22.56 for the token’s use.
	Shipper Info:
	                                                        	                          	

	
	FedEx or UPS Only
	Account Number
	



Please return to: DPH.OSFHelpdesk@ct.gov or:

State of Connecticut Department of Public Health
Office of Health Care Access
410 Capitol Av, 3rd Floor, Hartford, CT-06134
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