NOCH is pleased to offer patients an electronic portal to access their care and treatment information. Please
review the Patient Portal Brochure carefully to understand the details of the portal and how it works. If you
would like to participate in this technology, please complete the following (*Required Information):

Request for NOCH Patient Portal Access
*Patient Name:______________________________
*Contact Phone number:_

_____ ______*Date of Birth :______________________

_________________*Social Security # (last 4 digits):________

*Email Address: _____________________________________________ Medical Record Number: ______________
Please remember that if you share this email account with a family member or friend, anyone that has access to this email account will be able to
gain access to your medical records. Please choose an email address with which you feel comfortable.

*_______________________________________________________________
Patient/Legal Representative Signature

_________________________
Date

By signing this form, you authorize North Ottawa Community Hospital to send communication about the patient portal to the email address that
you have provided above.
Pediatric Accounts are automatically shut off at the age of 13 to comply with Medical Records Access Act, MCL 333.26261-MCL 333.26271.
"Patient" means an individual who receives or has received health care from a health care provider or health facility. Patient includes a guardian, if
appointed, and a parent, guardian, or person acting in loco parentis, if the individual is a minor, unless the minor lawfully obtained health care
without the consent or notification of a parent, guardian, or other person acting in loco parentis, in which case the minor has the exclusive right to
exercise the rights of a patient under this act with respect to those medical records relating to that care.. Paper copies of records consented for by
the minor’s parent/guardian can be obtain in the Health Information Management Department.

If you have any questions please contact 616-847-5532
*Required Information – incomplete forms will not be processed.

Is there a different Health Application (App) that you would like your NOCH data contributed to? If yes, please
provide the name of the Health App here:
__________________________________________________________________________________________________
NOCH has the ability to connect to 3rd party health applications using API (Application Programming Interface)
technology. Many Health Apps are able to accept an API, and NOCH will work with the vendor of your choosing to
evaluate connectivity. A NOCH representative will contact you using the information provided above to discuss your
request.
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