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PATIENT PORTAL CONSENT FORM 
 

Email Address: _________________________________________________________________

Patient Name: _______________________________________DOB: ______________________


Complete the following section if the email address on file does not belong to the patient. Portal access is not available for patients under the age of 18. 


______________________________________________________________________________
Name of Parent/Guardian requesting access 


___________________________________________________	________________________
Relationship to the Patient 						Date 


The patient portal can be accessed once you have received an invitation email from the practice.   You will consent to an online disclosure when setting up your portal account. By signing below, you consent for our practice to send you an invitation to the patient portal. 





				

___________________________________________________	________________________
Signature of Patient/Parent/Guardian 				Date 
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