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Login to Your Account

g Username/Email M ~\ l l )
o Forgot password

Password
Please provide the Username/Email associated with your account. We'l send & link to reset your password

“ & | vsemamefema
Forgot your password? m

Trouble logging in? Please contact your medical provider's office for assistance. If you do not know your Username/Email. Please contact your medical provider's office.

If you have not registered for your patient portal account with your doctor's office yet or need help
logging in to the patient portal, please contact your doctor's office for assistance.

©2012 All Rights Reserved. ModuleMDE is a registered trademark.
Download the PatientMMD App to access the Patient Portal from your mobile device:

ceTimon PR——
® Google Play || @ Ap;; Store
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o | Password

Forgot your password?
Trouble logging in? Please contact your medical provider's affice for assistance.

Ifyou have not registered for your patient portal account with your doctor's office yet or need help
ogging in to the patient portal, please contact your doctor's office for assistance.

Download the PatientMMD App to access the Patient Portal from your mobile device:
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@ Patient X
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Login to Your Account

& username/Email
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Trouble logging in? Please contact your medical provider's office for assistance

I you have not registered for your patient portal account with your doctor's office yet or need help
ogging in to the patient portal, please contact your doctor's office for assistance.

Download the PatientMMD App to access the Patient Portal from your mobile device:
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Logout

GENERAL CONSENT FOR TREATMENT AND RELEASE OF INFORMATION

Patient X
09/14/1996
Consent: | hereby voluntarily request, consent to, and authorize and its staff to provide medical care including the administration of medications as deemed necessary and advisable.

Release of Information: | hereby authorize to release to any third party payer, or its representative, which may be responsible for payment in my case, or as required by law, such
information from my patient records as is necessary in order to receive reimbursement for any services rendered relating to my treatment

Physician Referral: | understand that if my health insurance is provided by a managed care plan, | am responsible for contacting my primary care physician and obtaining necessary
referrals for any services rendered at this office. Failure to do so will result in my being financially responsible for said services.

Payment: | understand that | am responsible for any health insurance deductibles and/or co-payments. | understand that | am financially responsible for the cost of services at the
time they are rendered unless prior arrangements have been made. | understand that if my medical plan denies payment of services, | will be responsible for payment of said
services.

Accuracy & Integrity: | hereby acknowledge the information | provided on the patient information form and patient history to be true and correct and completed to the best of my
ability.

No Guarantees: | am aware that the practice of medicine is not an exact science, and | acknowledge that no guarantees are made as to the result of the care and treatment which |
have hereby authorized

Contact Authorization:

Ol do authorize information to be left on my answering machine.
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Login to Your Account

Forgot your password?

Trouble logging in? Please contact your medical provider's office for assistance

I you have not registered for your patient portal account with your doctor's office yet or need help
ogging in to the patient portal, please contact your doctor's office for assistance.

Download the PatientMMD App to access the Patient Portal from your mobile device:
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