DERMATOLOGY

Patient Porial

In compliance with the federal mandate for medical practices to establish Electronic Health
Records, Dermatology Associates has enabled the patient portal for all of our patients. For
more details, please visit www.healthit.gov/patients-families/ehr-benefits-our-countrys-health.
In order for you to gain access to the Patient Portal, your permission is required by law.

All patients must email patientportal@thedermdocs.com for your login and
password. This is a secure email address.

Please personalize the following information in your email text:

"My full name is, . My date of birth is
The last four number of my social security number are . 1 give my
permission to be registered for the Dermatology Associates patient portal. | authorize
Dermatology Associates to forward my login and password via secured email.”

(As required by the privacy regulations created as a result of the Health Insurance Portability
and Accountability Act of 1996 (HIPAA).)

Our practice is dedicated to maintaining the privacy of your individually identifiable health
information (lIHI). In conducting our business, we will create records regarding you and the
tfreatment and services we provide to you. Patient health information includes information
about your symptoms, test results, diagnosis, treatment and related medical information.
Your health information also includes billing and insurance information. We are required by
low to maintain the confidentiality of health information that identifies you.

EMA is cerfified through ONC-ATCB as a Complete Ambulatory EHR for Meaningful Use. To
review EMA's certification, you may visit https://oncchpl.force.com/ehrcert.
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