Transfer of Paper Documents via the IMITS Secure File Transfer Platform (SFTP)

Responsibilities of the Provider
· Clinicians and providers working remotely are responsible for securely storing any paper files when not in use. This means locking files away and not leaving any files in your vehicle. If you are working remotely and not using a PHSA-issued laptop, do not share a laptop or desktop computer used for working with personal information with other individuals, including family members and friends.
· PHSA staff and physicians must complete the mandatory course on privacy and confidentiality: https://learninghub.phsa.ca/Courses/3544/privacy-and-security-101.
· Clinicians and providers must use their PHSA email address to securely transfer and receive paper documents.
· On-site clinicians are to ensure the secure transfer of paper documents requested by clinicians and providers working remotely.
· Clinicians and providers working remotely are responsible to ensure the secure transfer of paper documents sent back to the site. This includes transferring paper documentation back to the site electronically using the IMITS Secure File Transfer Platform AND ensuring a process is in place to a) confirm receipt and b) ensure legibility of document image. The paper documents can then be confidentially shredded once a) and b) are met. If you do not have access to a shredder when working remotely, upon return to the site bring in paper documents to shred or mail the documents back to the site to be shredded. 

Remote Email Access
When working remotely, PHSA email can be accessed by visiting: https://wm.phsa.ca 
The provider can then log in using their PHSA credentials:
· Username: PHSABC/john.smith
· Password: same as your usual PHSA password

[image: ]

Password Protection:
When Sharing Microsoft Office documents, consider password protecting them, so the files remain protected even if they are distributed to others by your recipient. This particularly applies if the files contain sensitive information.
Microsoft Office Adding or removing protection article:
https://support.office.com/en-us/article/Add-or-remove-protection-in-your-document-workbook-or-presentation-05084cc3-300d-4c1a-8416-38d3e37d6826
Process – Paper to Electronic Chart Transfer
· Clinicians can request documentation by submitting a completed Documentation Request Form to their site administrative contact or nurse by email. If you do not know who to email, please contact your site for instructions. The request form has 3 tabs, so clinicians must select the appropriate site (FPSC, FPH, or HCW) at the bottom of the document before filling out the form.


· The requested paper-based client charts will be collected by a designated staff member. 
· The requested information will be scanned into the IMITS Secure File Transfer System (https://sftp.phsa.ca/WebInterface/login.html) and then returned to the paper file.
· Clinicians should request all required documentation no less than 2 business days before their session with a client. Depending on the volume of information requested, the documentation will be sent to the clinicians via the IMITS Secure File Transfer System within 24 hours of their appointment with the client.  
· Clinicians can access the information by logging into the IMITS Secure File Transfer platform (see process below). 
· All files uploaded to the IMITS Secure File Transfer platform will be automatically deleted after 7 days. Files may be deleted sooner than this by the staff who uploaded them if they are confirmed to no longer be useful.

Process – Secure Electronic Transfer of Documents via the IMITS Secure File Transfer Platform
· If a fax machine is not available, this is the next preferred method. 
· To use SFTP, Internet Explorer 11 (or higher) or Google Chrome is required
· The maximum file size for transfer is 100MB, and maximum folder size for transfer is 100MB. 
· Media files and executable files cannot be uploaded to the service for transfer. 
· There is a 15-minute IMITS Secure File Transfer Training online course to take and is found on the LearningHub.
· Instructions on how to use SFTP are:


· Note: once documents transmitted via SFTP are no longer needed, clinicians working remotely must delete them from their computer, and then empty the recycle bin in order to permanently delete the records. Otherwise the personal patient information still remains on their local hard drive. 
SFTP User Support: 
For service support, please contact the service desk at 604-675-4299. Support is available during business hours (Monday-Friday, 09:00 to 17:00).
Provider User Agreement

I, _______________________________, hereby acknowledge that I have reviewed the responsibilities and procedures described above, and will adhere to these requirements when using the IMITS SFTP to transmit personally-identifying information.

Date: ________________________________

Signed: ________________________________
Documentation Request Form.xlsx
FPSC Request Form

				Remote Patient Care

				Documentation Request Form

				Instructions:

				This form is used to request any documentation to be scanned to support remote patient care. 

				Please email this form to your site administrative contact or nurse. If you do not know who to email, please contact your site for directions.



				Requester Information*

				* Please note all fields in the section is required



				Full Name:						Preferred Phone Number:

				Role:						Health Authority Email:

				Site:						Priority of Request:



				Requested Information

				Patient Information *

				Patient Name:						Patient PHN:



				Clinical Documentation Information*

				* Please select a form name from the drop-down lists below. Click a grey rectangle in the relevant

				form categories to reveal a drop-down arrow. Click the arrow and make your selection.



				PSR (Pre-Sentence Report)																						What range of time would need to be referenced? (e.g. last 24 hours, one month, etc.)		Comment















				Fitness Assessment















				NCRMD (Not Criminally Responsible on Account of Mental Disorder) Assessment:















				Intake Assessment















				Follow Up Appointment\Discharge NCRMD:















				Follow Up Appointment\Discharge Probation\Bail:















				Sex-Offender Assessment:

















		PSR (Pre-Sentence Report):

		Medication Reconciliation\PharmaNet

		Laboratory Reports

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report - Case Manager

		RCC (Report of Crown Council, including: Report to Crown Counsel Narrative, Report to Crown Counsel Case Decision, Report to Crown Counsel Accused Information)

		Victim Impact Statements

		Information Respecting Index Offence

		Probation Order Conditions Attachment

		Transcript of Proceedings from Court

		Assessment Order of BC Review Board of British Columbia

		Correspondence from BC Review Board to Parties, Disposition Information

		Probation/Bail Order

		CSSRS – Quick\Full

		Collateral (With Signed Consent)

		Cornet Client Criminal History

		CPIC



		Fitness Assessment:

		Medication Reconciliation\PharmaNet

		Laboratory Reports

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report - Case Manager

		RCC (Report of Crown Council, including: Report to Crown Counsel Narrative, Report to Crown Counsel Case Decision, Report to Crown Counsel Accused Information)

		Victim Impact Statements

		Information Respecting Index Offence

		Probation Order Conditions Attachment

		Transcript of Proceedings from Court

		Assessment Order of BC Review Board of British Columbia

		Correspondence from BC Review Board to Parties, Disposition Information

		Probation/Bail Order

		CSSRS – Quick\Full

		Collateral

		Cornet Client Criminal History

		CPIC





		NCRMD (Not Criminally Responsible on Account of Mental Disorder) Assessment:

		Medication Reconciliation /PharmaNet

		Medication Orders

		Intramuscular Tracking Sheet

		Laboratory Reports

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report - Case Manager

		Recent Progress Notes from Case Manager

		RCC (Report to Crown Council, including: Report to Crown Counsel Narrative, Report to Crown Counsel Case Decision, Report to Crown Counsel Accused Information)

		Victim Impact Statements

		Information Respecting Index Offence

		Probation Order Conditions Attachment

		Transcript of Proceedings from Court

		Assessment Order of BC Review Board of British Columbia

		Correspondence from BC Review Board to Parties, Disposition Information

		Probation/Bail Order

		CSSRS – Quick\Full

		Collateral

		Cornet Client Criminal History

		CPIC



		Intake Assessment:

		Medication Reconciliation /PharmaNet

		Collateral

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report - Case Manager

		Recent Progress Notes from Case Manager

		RCC (Report to Crown Council, including: Report to Crown Counsel Narrative, Report to Crown Counsel Case Decision, Report to Crown Counsel Accused Information)

		Victim Impact Statements

		Information Respecting Index Offence

		Probation Order Conditions Attachment

		Transcript of Proceedings from Court

		Probation/Bail Order

		CSSRS – Quick\Full

		Cornet Client Criminal History

		CPIC



		Follow Up Appointment\Discharge NCRMD:

		Medication Reconciliation /PharmaNet

		Medication Orders

		Intramuscular Tracking Sheet

		Laboratory Reports

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report - Case Manager

		Initial Intake Assessment Report – Provider

		Short Term Assessment Risk Treatability (START)

		Integrated Treatment Plan (ITP)

		Recent Progress Notes from Case Manager & Provider

		RCC (Report to Crown Council, including: Report to Crown Counsel Narrative, Report to Crown Counsel Case Decision, Report to Crown Counsel Accused Information)

		Victim Impact Statements

		Information Respecting Index Offence

		Probation Order Conditions Attachment

		Initial NCRMD Assessment

		Fitness Assessment

		Transcript of Proceedings from Court

		Reasons for Ruling - BC Review Board

		Deferral of Disposition from BC Provincial Court

		Assessment Order of BC Review Board of British Columbia

		Correspondence from BC Review Board to Parties, Disposition Information

		Probation/Bail Order

		CSSRS – Quick\Full

		Recent Review Board Reports by Case Manager and Provider

		Discharge Summary 

		Collateral

		Cornet Client Criminal History

		CPIC



		Follow Up Appointment\Discharge Probation\Bail:

		Medication Reconciliation /PharmaNet

		Medication Orders

		Intramuscular Tracking Sheet

		Laboratory Reports

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report - Case Manager

		Initial Intake Assessment Report – Provider

		Short Term Assessment Risk Treatability (START)

		Integrated Treatment Plan (ITP)

		Recent Progress Notes from Case Manager & Provider

		RCC (Report to Crown Council, including: Report to Crown Counsel Narrative, Report to Crown Counsel Case Decision, Report to Crown Counsel Accused Information)

		Victim Impact Statements

		Information Respecting Index Offence

		Probation Order Conditions Attachment

		Transcript of Proceedings from Court

		Probation/Bail Order

		CSSRS – Quick\Full

		Discharge Summary 

		Collateral

		Cornet Client Criminal History

		CPIC



		Sex-Offender Assessment:

		Medication Reconciliation /PharmaNet

		Medication Orders

		Intramuscular Tracking Sheet

		Laboratory Reports

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report - Case Manager

		Initial Intake Assessment Report - Provider

		Short Term Assessment Risk Treatability (START)

		Integrated Treatment Plan (ITP)

		Recent Progress Notes from Case Manager & Provider

		RCC (Report to Crown Council, including: Report to Crown Counsel Narrative, Report to Crown Counsel Case Decision, Report to Crown Counsel Accused Information)

		Victim Impact Statements

		Information Respecting Index Offence

		Probation Order Conditions Attachment

		Initial NCRMD Assessment

		Fitness Assessment

		Transcript of Proceedings from Court

		Reasons for Ruling - BC Review Board

		Deferral of Disposition from BC Provincial Court

		Assessment Order of BC Review Board of British Columbia

		Correspondence from BC Review Board to Parties, Disposition Information

		Probation/Bail Order

		CSSRS – Quick\Full

		Recent Review Board Reports by Case Manager and Provider

		Collateral

		Cornet Client Criminal History

		CPIC







FPH Request Form

				Remote Patient Care

				Documentation Request Form

				Instructions:

				This form is used to request any documentation to be scanned to support remote patient care. 

				Please email this form to your site administrative contact or nurse. If you do not know who to email, please contact your site for directions.



				Requester Information*

				* Please note all fields in the section is required



				Full Name:						Preferred Phone Number:

				Role:						Health Authority Email:

				Site:						Priority of Request:



				Requested Information

				Patient Information *

				Patient Name:						Patient PHN:



				Clinical Documentation Information*

				* Please select a form name from the drop-down lists below. Click a grey rectangle in the relevant

				form categories to reveal a drop-down arrow. Click the arrow and make your selection.



				Intake Assessment																						What range of time would need to be referenced? (e.g. last 24 hours, one month, etc.)		Comment















				Fitness Assessment















				NCRMD (Not Criminally Responsible on Account of Mental Disorder) Assessment:















				In-Patient/Discharge Appointment

















		Intake Assessment:

		Medication Reconciliation /PharmaNet

		Medication Orders

		Intramuscular Tracking Sheet

		Laboratory Reports

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report - Case Manager

		Initial Intake Assessment Report – Provider

		Short Term Assessment Risk Treatability (START)

		Integrated Treatment Plan (ITP)

		Recent Progress Notes from Case Manager & Provider

		RCC (Report to Crown Council, including: Report to Crown Counsel Narrative, Report to Crown Counsel Case Decision, Report to Crown Counsel Accused Information)

		Victim Impact Statements

		Information Respecting Index Offence

		Probation Order Conditions Attachment

		Initial NCRMD Assessment

		Fitness Assessment

		Transcript of Proceedings from Court

		Reasons for Ruling - BC Review Board

		Deferral of Disposition from BC Provincial Court

		Assessment Order of BC Review Board of British Columbia

		Correspondence from BC Review Board to Parties, Disposition Information

		Probation/Bail Order

		CSSRS – Quick\Full

		Recent Review Board Reports by Case Manager and Provider

		Discharge Summary 

		Collateral

		Cornet Client Criminal History

		CPIC

		Additional Hospital Forms



		Fitness Assessment:

		Medication Reconciliation\PharmaNet

		Laboratory Reports

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report - Case Manager

		RCC (Report of Crown Council, including: Report to Crown Counsel Narrative, Report to Crown Counsel Case Decision, Report to Crown Counsel Accused Information)

		Victim Impact Statements

		Information Respecting Index Offence

		Probation Order Conditions Attachment

		Transcript of Proceedings from Court

		Assessment Order of BC Review Board of British Columbia

		Correspondence from BC Review Board to Parties, Disposition Information

		Probation/Bail Order

		CSSRS – Quick\Full

		Collateral

		Cornet Client Criminal History

		CPIC

		Additional Hospital Forms





		NCRMD (Not Criminally Responsible on Account of Mental Disorder) Assessment:

		Medication Reconciliation /PharmaNet

		Medication Orders

		Intramuscular Tracking Sheet

		Laboratory Reports

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report - Case Manager

		Recent Progress Notes from Case Manager

		RCC (Report to Crown Council, including: Report to Crown Counsel Narrative, Report to Crown Counsel Case Decision, Report to Crown Counsel Accused Information)

		Victim Impact Statements

		Information Respecting Index Offence

		Probation Order Conditions Attachment

		Transcript of Proceedings from Court

		Assessment Order of BC Review Board of British Columbia

		Correspondence from BC Review Board to Parties, Disposition Information

		Probation/Bail Order

		CSSRS – Quick\Full

		Collateral

		Cornet Client Criminal History

		CPIC

		Additional Hospital Forms



		In-Patient\Discharge Appointment:

		Medication Reconciliation /PharmaNet

		Medication Orders

		Intramuscular Tracking Sheet

		Laboratory Reports

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report - Case Manager

		Initial Intake Assessment Report – Provider

		Short Term Assessment Risk Treatability (START)

		Integrated Treatment Plan (ITP)

		Recent Progress Notes from Case Manager & Provider

		RCC (Report to Crown Council, including: Report to Crown Counsel Narrative, Report to Crown Counsel Case Decision, Report to Crown Counsel Accused Information)

		Victim Impact Statements

		Information Respecting Index Offence

		Probation Order Conditions Attachment

		Initial NCRMD Assessment

		Fitness Assessment

		Transcript of Proceedings from Court

		Reasons for Ruling - BC Review Board

		Deferral of Disposition from BC Provincial Court

		Assessment Order of BC Review Board of British Columbia

		Correspondence from BC Review Board to Parties, Disposition Information

		Probation/Bail Order

		CSSRS – Quick\Full

		Recent Review Board Reports by Case Manager and Provider

		Discharge Summary 

		Collateral

		Cornet Client Criminal History

		CPIC

		Additional Hospital Forms







HCW Request Form 

				Remote Patient Care

				Documentation Request Form

				Instructions:

				This form is used to request any documentation to be scanned to support remote patient care. 

				Please email this request form to danielle.kugi@phsa.ca



				Requester Information*

				* Please note all fields in the section is required



				Full Name:						Preferred Phone Number:

				Role:						Health Authority Email:

				Site:						Priority of Request:



				Requested Information

				Patient Information *

				Patient Name:						Patient PHN:



				Clinical Documentation Information*

				* Please select a form name from the drop-down lists below. Click a grey rectangle in the relevant

				form categories to reveal a drop-down arrow. Click the arrow and make your selection.



				Intake Assessment																						What range of time would need to be referenced? (e.g. last 24 hours, one month, etc.)		Comment















				In-Patient/Discharge Appointment

















		Intake Assessment:

		Physician Orders

		Medication Reconciliation /PharmaNet

		Collateral

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report from Clinician

		Recent Progress Notes from Nurse

		CSSRS – Quick\Full

		Vitals and CBG

		Previous Encounter Notes (Provider Encounter notes)

		Caution-Record of Reported Food and Drug Allergies

		Psychiatric Medication Coverage application for PharmaCare Plan

		Montreal Cognitive Assessment (MOCA) Version 7.1

		Cardiology Laboratory Stress Test Requisition

		Addiction Severity Index (ASI)

		Clinical Institute Withdrawal Assessment for Alcohol Use (CIWA)

		LifeLabs Laboratory Requisition

		Long Acting Depot Administration Record 

		HRT Vaccine Record Sheet

		Nurse Initiated Over the Counter Medications

		Nicotine Replacement Therapy Order

		Additional Precautions Communication Tool

		West Coast Medical Imaging Request for Examination X-ray/Ultrasound

		Calm, Cool and Collected (HW)

		Clinical Opiate Withdrawal Scale (COWS)

		Alcohol Withdrawal Protocol

		Bowel Protocol

		Daily Summary Face Sheet (Kardex)

		Daily Summary Notes

		Greig Associates Diagnostic Ultrasound Requisition

		Emergency Protocols

		Morse Fall Risk Assessment and Care Plan

		Exercise Program

		Fax Cover Sheet (HCW)

		Neurological Vital Signs

		Nurse Medical Assessment

		Infection Prevention and Control Mandate (HCW)

		Insulin MAR

		Medical Assessment

		Medical Imaging Requisition (VCH)

		OTC Medication Administration Record

		Physician Communication Form

		Special Authority Request Medication Coverage for Attention Deficit and Hyperactivity Disorder (ADHD)

		CDC Tuberculosis Clinic Referral

		Specialist Referral Form

		VGH Dentistry Referral Form

		Vital Signs Record Alcohol & Drug Onsite Testing

		Treatment Tree

		Relapse Prevention Plan

		Therapeutic Recreation Assessment & Treatment Plan





		In-Patient\ Discharge Appointment:

		Physician Orders

		Medication Reconciliation /PharmaNet

		Collateral

		Mental Health Act Certificates

		Face Sheet

		Initial Intake Assessment Report from Clinician

		Recent Progress Notes from Nurse

		CSSRS – Quick\Full

		Vitals and CBG

		Previous Encounter Notes (Provider Encounter notes)

		Caution-Record of Reported Food and Drug Allergies

		Psychiatric Medication Coverage application for PharmaCare Plan

		Montreal Cognitive Assessment (MOCA) Version 7.1

		Cardiology Laboratory Stress Test Requisition

		Addiction Severity Index (ASI)

		Clinical Institute Withdrawal Assessment for Alcohol Use (CIWA)

		LifeLabs Laboratory Requisition

		Long Acting Depot Administration Record 

		HRT Vaccine Record Sheet

		Nurse Initiated Over the Counter Medications

		Nicotine Replacement Therapy Order

		Additional Precautions Communication Tool

		West Coast Medical Imaging Request for Examination X-ray/Ultrasound

		Calm, Cool and Collected (HW)

		Clinical Opiate Withdrawal Scale (COWS)

		Alcohol Withdrawal Protocol

		Bowel Protocol

		Daily Summary Face Sheet (Kardex)

		Daily Summary Notes

		Greig Associates Diagnostic Ultrasound Requisition

		Emergency Protocols

		Morse Fall Risk Assessment and Care Plan

		Exercise Program

		Fax Cover Sheet (HCW)

		Neurological Vital Signs

		Nurse Medical Assessment

		Infection Prevention and Control Mandate (HCW)

		Insulin MAR

		Medical Assessment

		Medical Imaging Requisition (VCH)

		OTC Medication Administration Record

		Physician Communication Form

		Special Authority Request Medication Coverage for Attention Deficit and Hyperactivity Disorder (ADHD)

		CDC Tuberculosis Clinic Referral

		Specialist Referral Form

		VGH Dentistry Referral Form

		Vital Signs Record Alcohol & Drug Onsite Testing

		Treatment Tree

		Relapse Prevention Plan

		Therapeutic Recreation Assessment & Treatment Plan
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Secure File Transfer.pdf
Quick Reference Guide
Electronic Transfer of Health Record

PURPOSE

To provide users with step-by-step instructions on how to electronically transfer a health record
using Secured File Transfer (SFTP).

PRE-REQUISITES

e Access to IMITs Secured File Transfer Service (SFTP) (https://sftp.phsa.ca)
e Adobe PDF file

PROCEDURE

Health Record documents can be transferred using the IMITs Secured File Transfer Service
(SFTP). Encryption with password protection of the documents and validation of the recipient’s
email address is required before sending the records.

1. Verify recipient’s email address:

a. Send an initial email message to confirm the recipient’s correct email address
and for the recipient to acknowledge the transfer of personal information
electronically OR

b. Request the recipient to initiate an email to you

2. Upload the file using SFTP:

a. Using Google Chrome, login in to https://sftp.phsa.ca to access the SFTP service

b. Click on Create Folder (Skip to 2d if only transferring one file)

ARE LIS LSy o FTITOIS W1 LR HHauT |l e

= Create Folder & Download . User Options B8 Search FjgPaste W, Upload

¥ Add To Zip-File Basket ¥ Show Basket = Logout

v e Drag & drop files and folders

Filter: Clear 3# Select :=Show all items onp

3

0 Items (0 Files) 100.0 MB available

SOMB filz size 100MB folder size

Name Size

Mo files available



https://sftp.phsa.ca/

https://sftp.phsa.ca/



c. Complete the following fields on the Create new folder screen: (Skip if only
transferring one file)

i. Enter folder’s name
ii. Check “Navigate to the folder after creation”

iii. Click Create

Create new folder.

sy M |

¥| Navigate to the folder after creation n
Crea!e

d. Click on “Add Files” to upload the PDF document

= Create Folder B& Download @ User Options B Search [FjaPaste & Upl

¥ Add To Zip-File Basket ™ Show Basket g Logout
d

= Add files... Drag & drop files and fold

Filter: Clear 4 Select :=Show all items

0 Items (0 Files) 100.0 MB available
Name Size

Mo files availabl

e. Select the PDF document from the File Explorer. Click on “Open”.
Note: There is a 25 Mb per file size limit and a 100 Mb per folder size limit. No

media or executable files are allowed

€ Open ‘ u

{ puv| . @« Release of Information » 5 S - | +y | | Search §, § L |
e——  ——
Organize » New folder = 0 @
. =
| 11| Recent Places “  Name Date modified Type |
. |1— TESTING. pdf 3/3/202011:10 AM  Adobe Acrob
o Libraries = - - -
" TESTING_01.pf 3/3/202011:10 AM  Adobe Acrob
@ Documents = = - - -
. " TESTING_02.pf 3/3/202011:10 AM  Adobe Acrob
J? Music
[E=| Pictures
B Videos
18 Computer PC053228
{&m WINDOWS (C:)
o VCMHS (\\wch.ca\departments) (
5 bdai2 (\\wech.ca\homeS\HomeDir ~ 4 [ m | 3
File name: "TESTING.pdf" "TESTING_01.pdf" "TESTING_02.pdf" = ’AII Files (*.%) v]
[ Open [ Cancel ]






f. Click Upload in the files to upload screen

|| Files to upload x
f

@ Add files...| & Upload ® Cancel &0 Owverwrite Al Ify Resume All W Remove -

O T Cuwick Filter... Q

O IRelease of Information/S, SITESTIN...  244KB X Upload  t Remove
D3f03/2020 11:10 AM

O IRelease of Information/S, SITESTIN...  244KB X Upload  t Remove
D3f03/2020 11:10 AM

O /Release of Information/S, SITESTIN...  244KB Xpload @ Remove

030372020 11:10 AM

Total File(s) : 3, Size : 7T3.3 KB,
3. Send file(s) through SFTP:

a. Select the file(s) you want to send, then click the Share Button

= Create Folder M Download . User Options B& Search FRPaste EL Upload &iRename & Delete

™ Add To Zip-File Basket ™ Show Basket = Logout

Drag & drop files and folders here to upload

Filter: Clear 4% Select i=Show all items on page (] Thumbn;

3 Items (3 Files) 100.01 MB available

¥  Name Size Modified Keywords
#] f TESTING.pdf 24.4 KB 03/12/20
|+ f TESTING_01.pdf 24.4 KB 03/12/20

¥ i TESTING_02.pdf 24,4 KB 03/12/20





b. Complete the following fields on the Share Files screen:

i. Expires =7 days. This can be changed from 1 to 7 days.

ii. Maximum number of uses = “Unlimited”. This will allow the recipient

three opportunities to download the document before the date of expiry.
iii. To = Recipient Email
iv. Click Send

Sharing Files

Reply To

Subject

Sharing :

Expires :

/Release of Information/S, S/TESTING.pdf
/Release of Information/S, S/TESTING @l1.pdf
/Release of Information/S, S/TESTING_@2.pdf 4

ays [2020/03/19 u m
Maximum number of uses ;| Unlimited

To: |Brian.Dai@FraserheaIth.ca

CC:

BCC :

: |Brian.Dai@'«ch.ca

: |IMITS Secure File Transfer Service: a file has been shared with

Body :

BESFENIN ==

WO e AW/ Z3

g

= &
i

Please be advised that a health authority network account holder

has shared files with you via the IMITS Secure File Transfer

service. The user that shared with you was brian.dai@vch.ca.
{web_link}

)

a1

=)
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