Child’s Name: Date of Birth:

M

Florida Pediatric Associates, LLC

Patient Portal Agreement Form

¥¥¥¥DO NOT use the Patient Portal for emergencies, CALL 911%***
For urgent problems, please call our ofﬂce at (813) 570-6971

The Patient Portal is a secure web portal that allows you as a patient's. parent.. or guardian to access
your child’s personal health information. It-also allows you to co‘mmumf:ate wntho.ur ofﬁcg via secured
messaging. Our Patient Portal Web address is: https://portal.fou . nheadonlme_._net{ veds

Important Information:

 Our hours of operation are 8:00 AM - 5.00 PM Monday ~ Friday. We encourage you to use |

the Patient Portal at any time. However, messages are held for us until we return the next
business day. '

e Messages are typically handled within two business days. If your Physician is out of the office,
your request may be held until your Physician returns to the office. You must call our office at
(813) 570-6971 if you have an urgent matter to discuss.

* Staff members other than your Physician may be involved in receiving your messages and
routing them to the Physician or other staff personnel to address.

e Ifyou are not receiving emails from us, please check your JUNK email folder before contacting
our office, PRl | |

* By using this patient portal, you agree to protect your password from any unauthorized
Individuals. It is your responsibility to notify our ofﬁce;should your password be stolen.

* We strive to keep all of the information. in your. child’s medical record correct and Complete. |f

provide false or misleading info’.nhé‘tjon.-“

* You agree to not hold Florida Pediatric Associates, LLC or its subsidiaries responsible for any
network infractions beyond our contral.

|-'have read, understand and agree to the*,apoye Information re‘garding the Florida Pediatric
Associates, LLCs. Patient Portal: ke

Signature:

Print Name:

Email Address:

Portal Realstr,qtlon'Completed by:

S— Assigned PIN #:

e ————




