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Prime Therapeutics
Secure File Transfer Questionnaire
Company Name:     

Contact Email:     
Contact Name:     


Contact Phone:   -   -     Ext      


Transfer method / protocol (please select one)
(   )
SFTP (ftp using SSH)*
(   )
FTP/S (ftp using SSL)*
(   )
AS2 (EDI-INT standard using HTTP or HTTPS)

*A secure protocol (either SSH or SSL) is required for FTP transfer.
Software used / version:


File Transfer Information

Frequency of transfer(s):     
Approximate transfer size(s):     

Other information (i.e. user name for SSH transfers):     

If you have multiple files in your transfer, will they be required to be placed in multiple directories?  If so, the network engineer will contact you on the details.
SFTP & FTP/S information


Test system (optional)


Hostname:       


IP address:       


TCP Port:       



Username:       



Password:       



Directory for sent files:       



Production system


Hostname:       


IP address:       


TCP Port:       



Username:       



Password:       



Directory for sent files:      


AS2 information


Test system (optional)


AS2 Name:       


URL:       




Production system


AS2 Name:       



URL:       



Prime Therapeutics’ AS2 Information

Test system


AS2 Name:
ZZPRIMETEST


URL:

http://207.250.29.43:10080



http://207.250.29.43:10443 (SSL)


Production System


AS2 Name:
ZZPRIMET


URL:

http://st1.primetherapeutics.com:10080



https://st1.primetherapeutics.com:10443 (SSL)




http://st2.primetherapeutics.com:10080



https://st2.primetherapeutics.com:10443 (SSL)


AS2 Transfer Settings


MIME type:
application/octet-stream



application/edi-x12




(others)


AS2 Transfer Options


Sign documents:
Yes / using SHA-1

Encrypt documents:
Yes / using 3DES


Receipt Settings


Request receipts for all transfers:
Yes


Require Signed receipt:

Yes


Receipt type:



Synchronous










Asynchronous via HTTP or HTTPS
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