Patient Portal Services

If you would like to access your health record through the JMHS Patient Portal, please fill out this form and return it to

any receptionist at the JMHS clinic. After you enroll, you will receive an invitation within 5 to 7 business days via e-mail
from JMHS to activate your account. If you do not see the invitation in 5-7 days, please check your Junk or Spam folder.

JMHS Patient Portal Terms and Agreement

I understand that Patient Portal is intended as a secure online source of confidential medical information. If | share my
Patient Portal ID and password with another person, that person may be able to view me or my child’s health
information, and health information about someone who has authorized me as a proxy.

I agree that it is my responsibility to select a confidential password, to maintain my password in a secure manner, and
to change my password if | believe confidentiality may have been comprised in any way.

I understand that it is my responsibility to ensure that my e-mail address is current at all times, and that if my e-mail
address is not current | will not receive important messages from Patient Portal.

I understand that Patient Portal contains selected, limited medical information from a patient’s medical record and that
Patient Portal does not reflect the complete contents of the medical record. | also understand that a paper copy of a
patient’s medical record may be requested from the patient’s clinic.

I understand that my activities within Patient Portal may be tracked electronically and that entries | make may become
part of the medical record.

I understand that access to Patient Portal is provided as a convenience to patients and that Patient Portal has the right to
end access at any time, for any reason

I understand that my use of Patient Portal is voluntary and | am not required to use Patient Portal or authorize a Patient
Portal proxy.

Please complete all sections if you are requesting online access for your child or dependant records. *Access is
available for children ages 0-12.

Full Name Child/Dependant Full Name Date of Birth
Phone Number Child/Dependant Full Name Date of Birth
Email Address Child/Dependant Full Name Date of Birth
Date of Birth Child/Dependant Full Name Date of Birth
Signature Relationship to patient Date

*To protect the privacy and confidentiality of health information according to state and federal laws, parents and guardians have full
access to their child’s health information in Patient Portal until the child is 12-years old. Once the child turns 12 the parent/guardian’s
access is limited to secure messaging on the child’s behalf. When the child turns 18, they can sign up to access their own records
through the portal.
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