
Signature Date

______________________________________________________ ___________________________

     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |

Please use the symbol to represent a zero. If your email contains an UNDERSCORE or HYPHEN, 

please circle one of those words here to make sure we correctly identify your symbol.

Please Note: By signing here you agree to allow us to contact you by email. You can withdraw this permission 

at any time by notifying us that you no longer wish to use the portal. If you provide your email here, you will 

automatically receive our Women's Wellness Newsletter since we do not keep separate contact lists. The bi-

montly newsletter contains articles on women's health topics written by our physicians. If you do not wish to 

receive future newsletters, you can easily "unsubscribe" using the link in the newsletter. Our newsletter email 

service will then block your email address from receiving future newsletters. 

please print your email address carefully!

Patient Portal Registration

We are now able to offer our patients online access to summaries of office visits, lab results, prescription 

refills, appointments and billing.

We offer this service for your convenience. You can still reach us by phone for care questions, appointments, billing 

matters, and urgent after-hours care as you always have. But we hope you will find the portal a user-friendly, helpful 

way to keep your personal health information organized.

If you would like to use the patient portal, PRINT and COMPLETE this form and bring it with you to your 

appointment. You can also FAX the form to us (205.397.1340). However, your Portal Record will not 

contain health information until your first visit after you register. We will send an invitation email to 

the address you provide. Follow the simple instructions in that email to verify your identity and choose a 

password. 




