@ PRIMARY CARE PARTNERS

. 3150 N. 12 Street « Grand Junction, Colorado 81506
M INOr Proxy Release FO rm P.O. Box 10700 « Grand Junction, Colorado 81502

Primary Care Partners provides patients with online access to their records through FollowMyHealth. Once enrolled
for access, you will receive an email invitation from noreply@FollowMyHealth.com to activate your account. If you do
not see the invitation within a few days, please check your Junk or Spam folder.

OWCPA OFPWC OWCPG OTFSM OPTSC ORCFP ONTW Patient #/MRN#:
Full Name: Phone#:
Parent/
Guardian
Address:
City: State: Zip:
Date of Birth: Last 4 digits Social Security #:

Email Address:

Please complete the below section for each child under the age of 18

Child’s Name: Date of Birth:

Child 1
Child’s Address: Same as above O | Proxy’s Relationship to Child:
Child’s Name: Date of Birth:

Child 2
Child’s Address: Same as above O | Proxy’s Relationship to Child:
Child’s Name: Date of Birth:

Child 3
Child’s Address: Same as above O | Proxy’s Relationship to Child:

By signing below, | authorize Primary Care Partners to enroll me and/or provide proxy access to my information to the above
listed individual(s) in Primary Care Partner’s patient portal. Authorized representative maybe required to submit copies of legal
documents supporting his/her authority to act on a patient’s behalf.

Patient/Legal Representative Signature Relationship to Patient Date

PCP Care Village Tabeguache Family & Sports Medicine] After-Hours Clinic DOCS on Call Fruita Location

3150 N 12'" Street 970-256-5201 3150 North 12 Street 970-255-1576 455-456 Kokopelli Blvd
Grand Junction, CO 81506 Diagnostics & Mammography Grand Junction, CO 81506 Fruita, CO 81521
970-241-6014
Western Colorado Pediatrics Physical Therapy Specialty Center Western Colorado Pediatrics
970-243-5437 970-241-5856 970-243-5437

Family Physicians of Western Colorado Nutrition Therapy & Wellness Wellington Location
970-245-1220 970-255-1576 1120 Wellington Ave 970-241-6011 Red Canyon Family Medicine
Grand Junction, CO 81501 970-256-5285

Western Colorado Physicians Group



mailto:noreply@FollowMyHealth.com
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