Logo MenuOne  Menu Two Menu Three Menu Four Online Check-in

Care on your Schedule your visit
schedule

Schedule your visit to the (ER or Urgent

Care) with quick and convenient Online _ _
Check-in. Patient Information

All fields are required unless otherwise specified.

11:00 AM Friday, May 36 (EST)

Please enter patient’s symptoms

How It Works

1. Select a time that works best for you from

the blue drop down menu and fill out the form. Patient First Name Patient Last
2. Do your waiting in a more comfortable place Patient Date of Patient Gender v
or take care of a few errands.
Cell . Patient Phone # Patient Email
3. Arrive just before your selected time and
Has the patient visited this health system before? Yes No Not Sure

you should be seen promptly by a medical

professional.
Would you like to be notified via text? = veg No

Have questions about Online Check-in? Terms and Conditions

See our Frequently Asked Questions _ o _ _ N _ _ o
"I l'understand that online check-in is not to be used for life threatening conditions. | do not believe that the patient’s condition is life

threatening. In case of life threatening conditions, | understand that | must call 911 immediately or proceed directly to the nearest
emergency room for immediate medical attention. What does this mean?

Please Note:
"I | consent to be contacted by email, and understand that the email may contain sensitive, personal health information. | understand

We will do our best to serve you as close as possible to the time that email messages have inherent privacy risks and that information may be seen or accessible to others during transmission. Read

you requested but patients with more emergent conditions will : . .
always be seen first, more about these risks. Read our privacy policy.

If your condition is life threatening, do NOT use Online

Check-in. Call 911 or go immediately to the nearest

(It’'s FREE. Cancel any time. And, it helps us serve you better when you arrive.)




