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“Modern Medicine – Old-Fashioned Care”
PrimeCare of Novi
WebView Registration Form
WebView is our patient-centered portal that will allow you secure 
(HIPPA-compliant) access your medical information via the Internet. 
This is the preferred way for patients to access their records/test results, 
request authorizations, or Rx refills, inquire about billing matters, 
or contact the staff.
	
	Adult
	Child
	Child
	Child
	Child

	First Name
	
	
	
	
	

	Last Name
	
	
	
	
	

	Date of birth
	
	
	
	
	

	E-mail address –lower case
User Name (Adult only)
	
	
	
	
	

	Desired Password  6 to 12 digits must contain one letter, one  number and one symbol
	
	
	
	
	


Front desk: Use an additional form if more family members need to be added.

Give a copy of the completed form to the patient.
Info for password retrieval:  (Case-sensitive - needed to retrieve lost passwords)
Secret Question:  Circle one of the following questions:   What is your:  

	birthplace
	 mother’s maiden name
	SS# last 4 digits

	first pet’s name
	 childhood nickname
	favorite author

	oldest sibling’s  middle name
	 favorite teacher’s name
	dream vacation spot


Secret Answer:  (30 character maximum): _____________________________________
Cost:  One-time fee:  $15.00 per person or $25.00/family (household members to age 23)
The office reserves the right to stop this service as it deems appropriate if maintaining the service takes away from providing the best patient care.

Requested by: (Signature) ______________________________________

Date Paid:   ____/____/ 201___     Amount: $_________     Received by (Initials): _____
Rev: 10/25/2011

