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PATIENT PORTAL

You've successfully been logged out! Go to...

Please Log In @ Home

Use the form below to sign in to the patient portal to begin managing your records. If vou have not logged in before, Q My Account Details

please click here.

@ Secure Messages
- e
Username | AN | E Request Appointment
jestem zarejestrowanym pacjentem - jestem nowym pacjentem.
: Password | « R | Przejdz do strony rejestraciji @ 0 .

Utwérz konto w Portalu S 1 y rej ] Invoices & Payment

LOG IN! i :
; Questionnaires
R Labs & Documents

* I forgot my usemame

* I'm a new patient. Take me to the registration page m My Medicati
y Medications

© Onlins halp



PATIENT PORTAL

z naszych lekarzy). Aby skonfigurowac dostep do portalu pacjenta

Register with The Evergreen Center

lub zmienié swoje dane, skontaktuj sig z nami.

Go to...

Welcome to the The Evergreen Center registration page. To reglsterJaessa" ee‘éteﬁirlﬂi% ZF';isleeStl? Wamy].rr.ﬁ'grfaﬁ%entem z doﬂ‘q{g&gne,

0 ac sl
in the fields below. Please do not use this form if you are a]ready a patlent (vou have seen any of our

practitioners in the past). To set up patient portal access or amend your information, please contact us.
If you are already a registered patient with online access. you can log in here

dane podstawowe
Basic Contact Information

First Name * Middle Name (or initial) Last Name *
imig drugie imig nazwisko
Diate of Birth * Social Security Number Nickname/Preferred Name
data ur. . nickname / pseudonim
s s Pleé M- meska F-zeriska
- Select Sex - v

Your Address adres

Addresz 1 *
ulica, humer domu, mieszkania

Addresz 2

City * State/Provinee * Zip Code *

miasto kraj kod pocztowy

dane kontaktowe
Contact Information

Mobile Phone Number
numer komorki

Work Phone Number
numer do pracy

Home Phone Number

numer domowy

numer preferowany
Preferred Contact Number Email Addrez= (Primary) *

glowny adres email

Secondary Email Address

- drugi adres email
Maobile Phone v

g My Account Details
@ Secure Messages
Request Appointment
Invoices & Payment
Questionnaires

Labs & Documents

My Pharmacies

My Visit Summaries
m Videos
Log Out



dla malych pacjentéw

For Minor Patients
Mother'z Firzt Name Mother's Middle Initial Mother's Lazt Name
imie matki drugie imie flub pierwsza litera imienia nazwisko

Mother's Addresz 1
adres matki, ulica, dom, mieszkanie

Mother's Address 2
miasto, kod, kraj

Mother's Phone Number Name of Mother's Sponze Mother's DOB
nr tel matki nr tel malzonka data ur. matki
Father'z First Name Father's Middle Initial Father'z Last Name
imig ojca drugie imig/pierwsza litera hazwisko

Father's Addresz 1
adres ojca, ulica, dom, mieszkanie

Father's Address 2

miasto, kod , kraj

Father's Phone Number Name of Father's Spouze Father's DOB
nr tel nr tel malzonki data ur. ojca

w razie nagtego kontaktu
Emergency Contact

Firzt Name # Aiddle Name Laszt Name *
imig drugie imie nazwisko
ERelationzhip to Patient Email Addrezz Phone Number *
pokrewienstwo adres e-mail nr telef

3 dane ubezpieczenia
Insurance Information

Plan Name Group Number Member IT}
nie dotyczy pacjentow z Polski

Inzurance Type Policy Holder Date of Birth



info medyczne
Medical Information

Please enter your basic medical information below. You may also add or edit this information after you've
Podaj ponizej swoje podstawowe informacje medyczne. Mozesz takze dodaé

SIERECUP- 1ub edytowad te informacje po zarejestrowaniu sie.
Height (in INCHES) Weight (in POUNDS)
wzrost w calach waga w funtach

Perzonal Medical Hiztory (please alve mnclude surgeries and hospitalizaions)

historia choroby, zabiegi, operacje, pobyty w szpitalu

Relevant Family Medical History (indicate which family member if applicabls)

Set Username and Password for Patient Portal ustawienie nazwy i hasta do portalu

Please create a username and password that yvou will use to log into the patient portal in the future.
Utwirz nazwe uzytkownika i haslto, ktdre heda uzywane do logowania sie do portalu pacjentiow w przysztosci.

Your username must be at least 4 characters long nazwa uzytkownika musi miec min. 4 litery

Uzername *

WEHROWTk
Your password must be at least & characters long and include at least one number or special character.
Twoje hasto musi mie¢ co najmniej 8 znakdw i zawieraé co najmniej jeden numer lub znak specjalny.
Pazzword * Confirm Paszword *

shasimssee potwierdz haslo

Portal pacjenta zapewnia dostep do dokumentacji medycznej i umoiliwia bezpieczna komunikacje z lekarzami.
The patient portal gives vou access to your medical records and lets yvou securely communicate with your

Riozareiegipyaniy olteymaszayiadamost eanail pingtvkai aniAsra i dpgmapia.

~Wyrazam zgode na przesylanie informacji medycznych na maj adres e-mail (nie moZzemy zagwarantowac

[ ] "I consent to having medical information sent to my email address (we cannot guarantee the security of

hezpieczerngtwa wiadomosci. arczanych poczta elektroniczna).”

mel-]a.sages e ﬂ'E’IE%db}’ emmﬂ'.]'st A q . 2 L . .
»Przeczytatem i akceptuje warunki polityki prywatnosci ponizej:” *

L

[l "I have read and accept the terms of the privacy policy below:



Your Rights Your Choices Our Uses and Our Responsibilities
Disclosures

L
The Notice explains how we fulfill our commitment to respect the privacy and confidentiality of your protected
health information. This Notice tells you about the ways we may use and share your protected health information,
as well as the legal obligations we have regarding your protected health information. The Notice also tells you
about your rights under federal and state laws. The Notice applies to all records held by The Evergreen Center's
facilities and programs, regardless of whether the record is written, computerized or in any other form. We are
required by law to make sure that information that identifies you is kept private and to make this Notice available
to you.

[] "I have read and accept the terms of the patient agreement below:"*

Dr. Green graduated from the University of Idaho in 1970 with degrees in psychology, Spanish and
chemistry. He graduated from the University of Utah Medical School in 1974 and completed a rotating
mternship at the University of New Mexico in 1975, From 1975 to 1980 he was Medical Director of
Emergency Services in Tulare District Hospital, Tulare, California. with a concurrent part-timme general
practice in preventive medicine, environmental medicine and allergies, and the nutritional emotional and
belief system factors in chronic illness. Since 1980, he has continued in environmental and holistic
medicine. In 1999 he began senious work with autistic children and 1n 2000 commutted to full-time work
with Autistic Spectrum Disorders. He believes that the collaborative holistic approach is the most effective

wravr bn ealra cheamis haslth nenhlame and o sosasnattad o Ao aramsthone noees hla ta hale enlya srane

Sign with mouse or finger:

Clear Signature

+ SIGN ME UP!
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