
You are now logged into the Patient Portal
Welcome to the Patient Portal, where you can view or update your records and easily and

securely communicate with Clear Health Direct Primary Care. Use the links provided to:

View or change your contact and insurance information

Use the secure messages system to communicate with your medical provider

Schedule a medical appointment

View your medications and request refills

View oror update your allergies and intolerances

View and update basic vitals like blood pressure and weight

View or update your vaccine record

Designate a preferred pharmacy

We encourage you to have a look around to make sure that your information is up-to-date.

Pleasevisit the Forms and Questionnaires page and complete the required Notice of

Privacy Practices and Acknowledgement
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Forms & Questionnaires

New Patient forms

All new patients should complete these forms before they sign up. This will help us

understand your health history and provide context going into the first visit. Please

complete the "Authorization to Release Medical Records"form so we can begin

requesting records from your previous primary care office and specialists.

Hi Barbara!

Home
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Invoices & Payment
Thanks in advance for taking the time to help us get to know you.

START+ Authorization to Release Medical Records

START+ HIPAA Privacy Authorization Form

START+ Consent for Telehealth Services

START+ Medical History

START+ New Patient Intake - Social History

***Medicare patients only**

All medicare patients should be aware that our membership fee and in office services

will not be covered by medicare. We can still use your medicare for labs, imaging,

prescriptions, and specialists if you would like to. Please fill out the form below to learn

the legal details and proceed with our membership.

START+ Medicare Private Contract

Mental Health

If you plan on addressing mental health before our visit, please fill out the appropriate

form before each visit.

GAD-7: Anxiety/Stress

PHQ-9: Depression/Seasonal Affective Disorder/Grief

Insomnia: Problems sleeping

Vanderbilt: Children with ADHD

START+ GAD-7 Questionnaire

START+ PHQ-9 Questionnaire

START+ Insomnia Questionnaire

START+ Vanderbilt ADHD Diagnostic Scale - Parent Follow Up

START+ Vanderbilt ADHD Diagnostic Scale - Parent Initial
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My Medications
The list below shows medications that we have prescribed for you or that we have in your

history, as well as any refill requests recently submitted via the Patient Portal.

Medication Strength

0

My Medications

Written For Date Actions

We have no current medications on record for you.

I am not currently taking any medications

ADD A NEW MEDICATION+

R
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My Supplements
Hi Barbara!

Home

Supplement Strength

My Supplements

Relevant Dates

We have no current supplements on record for you.

I am not currently taking any supplements

Past Supplements

We have no discontinued or expired supplements on record for you.

ADD A NEW SUPPLEMENT+

Actions
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My Allergies/Intolerances
Hi Barbara!

NAME

My Allergies/Intolerances

NOTES

You do not currently have any allergies on record

No Known Drug Allergies

ADD AN ALLERGY+

ACTIONS

SUBMIT+
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