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Gateway Medical Patient Portal Authorization

Patient Name (Print) Patient Date of Birth

Signature of Patient or Personal Representative

Print Name of Patient or Personal Representative

Date

Date

NAME OF INDIVIDUAL RELATIONSHIP MOBILE NUMBER EMAIL ADDRESS

I hereby authorize and grant permission for Gateway Medical to provide online portal access to 
the staff of my assisted living facility 		    (Please initial)

Gateway Medical provides patients with secure, on-demand access to their personal health records 

through our online Patient Portal. Patients, as well as their family members, can use the portal to: 

• Check for upcoming appointments

• Make updates to demographics and insurance information

• Review lab/imaging results and provider notes from previous visits

• Send secure messages to your provider and staff

• Request prescription refills

• Receive billing statements and pay bills online

• And much more!

Our office staff will e-mail and/or text you a link to sign up upon completion of this form.

Who would you like to have access to your Patient Portal?


