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Patient Portal Opt-in

NCCH and YourCareUniverse have partnered together to bring you a dynamic patient portal where you
will be able to access your private health data securely and electronically.

By providing your email address and/or cell phone number below you opt-in to be able to view,
download or transmit your health data electronically. By providing your Cell phone number you agree to
receive text messages, standard text message rates apply. Within the portal, you will be able to assign
representatives and send your data to other people who you want to have access to it. Only the persons, to
whom you send the data, will have access to your information.

Information in the portal is limited to only part of your health records. Your entire medical record will
not be accessible through the portal. Items such as Labs ran at our facility, inpatient diagnoses, medications
and care plans will be available. Items such as Radiology reports, Outside Lab results, Physician’s
Documentation will not available via the portal. Please note these lists are for example only and are not
exhaustive of every service offered.

If you are the parent/guardian/POA of a patient you may opt-in for your loved one as a patient
representative. Please fill out appropriate lines below.

Patient Name:

Patient DOB:

E-mail address:

Cell Phone:

Representative Name:

Representative DOB:

Representative E-mail address:

Representative Cell Phone:

Signature:

Representative PIN (do not lose):




