
PHYSICIAN/OFFICE STAFF ACCESS REQUEST FORM

Please print your information  (* Required Fields - necessary for account creation and verification)
First Name:
*

Middle Initial
*

Last Name:
*

I am a physician: Practice Name:
*

Practice Address:
*

Phone:
*

Fax:

City,State,Zip:
*

Social Security Number:
*

Date of Birth (mm/dd/yyyy):
*

Specialty:
*

3-4 User ID (if known)   Place of Birth:
 *

Which applications would you like to access?

Physicians only Clinical Applications :

Radiology PACS Clinician Portal Meditech

Cardiology PACS EKG Image Viewer EKG Intrerpreter* Fetal Monitoring

*The EKG Intrerpreter is currently available only for Cardiologists

VPN Remote Access

For remote access: I attest that the computer I am using to remotely connect to the MHS network currently has updated Anti-virus
software.

Rev 10/2010

User Signature: ______________________________             Date:________________________
  I understand that the password assigned to me for accessing the above designated application(s) is to be held in STRICT

CONFIDENCE, cannot be shared with other users, and is only to be used in the manner designated in the appropriate procedures. I
also understand that willful discharge of mine or any other user's password, misuse of my password, or use of another's password can
be grounds for revocation of access.

Annette Galindo
Physician Representative

210-325-3591

  Web Scheduling

Questions? Call 210-575-0090
Please fax completed form to 1-888-771-9668
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