
 

Patient Portal Enrollment Form 

Mowery Clinic offers access to a patient portal. In our patient portal you will have access to 

your lab results, medication list, office visit notes and more. You can also securely message 

your provider and their office staff. To enroll in our patient portal, please complete the 

following form. 

 

First Name: _________________________________ 

Last Name: __________________________________ 

Email Address: _______________________________ 

Date of Birth: ________________________________ 

Patients 13-17 years old are ineligible for patient portal access 

 

 Yes, I want to enroll in patient portal.  

 No, I do not want to enroll in the patient portal.  

 

Signature: _______________________________ 

Date: ___________________________________ 

Next Steps: Once we receive your completed form you will receive an email from no-reply@patientportal.net 

with a registration link and directions to complete the enrollment process. 

 

For office use only:  Email address updated or opt-out information added to patient’s chart         Date:________ Initials:_____ 

mailto:no-reply@patientportal.net

