Identity & Authorization Management (I.AM)
Registration - Joined AA Protected Service

Environment : Integration
Acceptation

Production

Contact : info@ehealth.fgov.be
Pages : 2
Summary:

This document is made to be joined with a filled . AM Registration form and aims to allow the partner to
describe one of his AA Protected Services.

The form and it’s Protected Services must be joined to the . AM Registration form.

Version Status Date Author Description
1.0 Draft 10/08/20 eHealth Initial version
platform
1.1 Final 20/01/21 eHealth Final review, adapt contact info
platform



mailto:info@ehealth.fgov.be

Fill out the form to register the protected service at the eHealth AA.

Identification

Joined file! ‘

Entityld? ‘

ContactPerson

Name ‘

Email ‘

Security Policy

Restrict Audience

Sign SAML Responses?

Sign SAML Assertions?

Default Assertion Lifetime By default, this value is always 5 minutes

X.509 Certificate for message
signing®

1 In this field, you must indicate the name of the “I AM Registration form” linked to this AA form
2 Aka providerld, shire, issuer. Please use an URI or URL style ID

3 This might impact performance

4 This might impact performance

5 Base64 encoded format of the certificate used to sign messages to the Identity Services
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