Physician for Adults, PA

1900 North Central Ave

Kissmmee, F| 34741
www.physi cianforadults.net

Portal authorization/consent form

We are offering a Patient Portal to all of our eats over 18 years of age. It will allow you to
view your medical chart and communicate with odicef

Some of the features include:

« Email and secure messaging for non-urgent needs

« Refill requests (please make sure we have yoweciopharmacy information)

« Viewing of lab results that have been sent to you

* Viewing of selected health information (allergiegedications, current problems, past
medical history)

» Referral Requests

» Appointment requests

« Billing questions

Using the Patient Portal for non urgent requeslhisfige up your time waiting on the phone
and doesn't need to be done during business hbarefore you can log on at your
convenience.

The patient portal policy and procedures and HoWwde Portal can be viewed at our web side
www.physicianforadults.net

CONSENT FORM

| understand a copy of the Portal Policy and Proeds been provided to me and that | fully
understood it. That this agreement will remainfiea until removed by us or at your request. |
understand that it is my responsibility to notifyyBician for Adults, PA if there is a change in my
email account or | feel that my secure passwordkas breached.

Please print all information

Full Name Date of Birth
Address
City State Cdile

Confidential e-mail address

Confirm e-mail address

Signature Date



