Patient Portal Registration Instructions

You will receive an email from Florida Digestive Health Specialists

.—4 Florida Digestive Health Specialists 838 AM
Register with Florida Digestive Health Spe...

In the email, click on the link to Register.

Register with Florida Digestive Health Specialists
Florida Digestive Health Specialists <donotreply@myhealthrecord.com=

@ Click here to download pictures. To help protect your privacy, Cutlook prevented automatic download of some pictures in this message.
Wed 3/30/2016 8:38 AM

Dear
We are excited to introduce vou to our patient portal. On the portal, vou can

+  Securely communicate with vour provider

s View your health information

+ And even manage vour familv’'s care!

Sign up for an account to get anviime, anyvwhere access to all of the above — and more! It’s an easv way to stay
connected and communicate with us about vour healthcare.

Lgt’s get vou started. To register and start taking advantage of the patient portal, visit this link or copy and paste it into
rowser's address bar: https:/mvhealthrecord.com/Portal Userldentification?
MDM4MzdCREQ4NEMzQOVENTACNTezNOQAND 2 ONOUINEOM=zEIN

zb2 llenMuZ2FvZ G51lckBmZ Ghz]

Sty informed about vour health on https:/mvhealthrecord.com. Sign up today!

Thank You. Use this one to access it AFTER

Florida Digestive Health Specialists you get registered.

Note: Please do not reply to this email. If vou have any questions or concems, please contact our office. You received

this email because vou provided us with the email address: . If vou believe vou received this
message in error, please contact us immediately.

*best to open in Chrome or MozillaFirefox*
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The link will take you to an identification page. Please fill this out and click continue. This information must match the
information given to receptionist during your office visit with your provider. (ex. Zip code must match the one we have
on file)

-If you have trouble, please contact your physician’s office to confirm all spelling and dates.

|dentification
First Name (required)

Last Name (required)

Date of Birth (required)

Please use MM/DD/YYYY format

Zip Code (required)

16 Greenway Health, LLC. All rights reserved.
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You will then be asked to create your own unique User Name and Password

| |l=pr :"I"\fllﬂ
L L o -
Username (required|)

*Username should be 6 to 50 characters with no spaces and no @ sign

Letters, numbers and special characters _.!$*= allowec

Password (required)

*Password should be 8 to 20 characters with no spaces and no @ sign.

Letters, numbers and special characters _.!5"= allowed. Must include a

combination of letters and numbers

Confirm Password (required)

Security Question #1 (required)

‘ Please choose v

Answer ({required)

Security Question #2 (required)

‘ Please choose v

Answer (required)

2016 Greenway Health, LLC. All rights reserved.

Terms of Service | Privacy Policy | v3.13.795.0

Click Register when complete.
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You will be asked to read and accept the terms of service.

IF YOU ACCEPT THE TERMS ABOVE, AS WELL AS THE TERMS OF SERVICE
AND PRIVACY POLICY SET FORTH BELOW, CLICK 'l accept' BELOW.

The Terms of Service and Privacy Policy are posted on the site and made
available to you for your review at any time.

TERMS OF SERVICE

Last updated Nowvember 19, 2015

MyHealthRecord.com (the "Service") is offered by Your Health Care
Provider (“Provider™) through its website or a link provided to You and is
operated and hosted by Greenway Health, LLC (“Greenway”, “We” or
“Us”). The purpose of the Service is to provide You with the ability to
access certain individual health information and other information

related to the health care services provided to You by Your Provider or to
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WELCOME TO YOUR PORTAL!!!
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Requests Appointment by clicking on Request

Fill out all information

Florida Digestive Health Specialists

Di gﬁSti?é"\

S + & 2 L

MyHealth MyMessages My Appointments My Profile

@ Scheduled Reguest Appointment
& Patient Testl
Request
|| Location ' ,,'
i Physician : .|
How soon? First Available v

Preferred Day(s)
[ Monday ([ Tuesday [J Wednesday [ Thursday (OJ Friday
Time

O No preference  © Morning O Afternoon

What is most important to you? |

Reason for visit (required)

Please give us a little more infoi

***If you have any trouble logging in, please call our corporate office at (941) 757-4808 and ask for Marty or
Somers’***



