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Electronic Medical Record Notice

We have updated our computer systems to eClinicalWorks which allows us to check insurance
and prescription eligibility. If you do NOT have an email, just sign, and date the bottom so we
can verify your insurance information via eClinicalWorks.

If you DO have an email, patients can now access their appointment information and send a
web message via the patient portal. To sign up we will need your email address. Please fill in

the information below along with your signature and date and we will send an email with your
username and password. Just follow the directions on the email and you will be ready to go.

Thank you.

Email:

Patient Name:

Patient Signature: Date:




