How to Fill Out Forms

If your provider has assigned you a form and you are looking to complete it, please follow this guide
for instructions to submit your form response. Please note that you can only skip optional forms by
scrolling to the bottom of the form and clicking on the "Skip this optional form" button.

Once a provider assigns you a form, you'll get an email notification to your email address on file with
a link to complete the form. Click "Complete form"

Hi Test Patient,

Dr. Dennis Myl has assigned you a new form to complete.

Complete form

Please contact your provider directly if you have guestions regarding
your appointment.

Log into your account using your credentials

Long password? Hard to type?
Receive an email with a Secure Login Link which will sign

Log In you in instantly, with no password required

Email Email

arjunravipt+testpt@gmail.com

Rassir Send Secure Login Link &
How does this work?
5 Please log in with email and password if 2 step verification is
Sign In enabled

Forgot your password?

Once logged in, you'll be prompted to complete all forms assigned to you. Click on "Get Started™

There are some required items that need to be completed before you continue.

Get started



Proceed to fill in your information, ensuring to answer truthfully. Required fields are marked with an ™'

¥ secone PHQ-9

2 Form

3 Complete Patient Name: *

Date: *

If the form requires a signature, click on the "Add signature" button to add your signature to the form.
You will be able to add your typed signature or draw a handwritten signature.

1. By checking the box below, you agree to OnCall Healths privacy policy, and consent to your PHI (Patient
Health Information) being shared within the clinic. *Required

[J 1agree

Kyung Sook, your signature is requested (required)

- Pending

Staff signature

v Pending

Type your name and select a signature type that you want to add to the form

, Add signature X
First name (Required) Last name (Required)
Kyung-Sook Tran
2
Draw Type

c Enter your name above to have a signature generated for you

onic signature is the legal equivalent of my handwritten signature,
ign this document electronically, | censent to be legally bound by the

I Add signature



If you are not happy with your signature, you can edit signature or clear it to re-sign.

Being so restless that it is hard to sit still *

(O 0-Notatall (@) 1-Severaldays () 2-More thanhalf the days  (O) 3 - Nearly all days

Signature added @&

L

[ Edit signature l l Remove signature l

If your guardian's signature is also requested on the form, you will need to pass the device to your
guardian so that they can sign their section by clicking on the "Add signature™ button.

Add guardian signature b

You are signing on behalf of ElImo Monster.

First name (required) Last name (required)

Gloria Monster

Relation to Elmo

Adult guardian -

Draw Type

Enter your name above to have a signature generated for you

& loria Monster

Add sginature

Once you complete adding all required answers and your signature (and your guardian's signature if
applicable), you'll be able to submit your form using the "Submit form" button in the bottom left of
your screen. If the form requires more than your signature, the other parties will be prompted to enter
their signature after the form response is submitted and you will be notified when the form is fully
completed (all signatures are collected and the form has a response).



ONMCALL

by QUALIFACTS

Hi Lizoh,

Your signature is requested on a form assigned by MSW, RSW John
Doe. Please review the form responses and add your signature by
clicking the button below.

Response submitted by: MSW, RSW John Doe

Response submitted on: March 16, 2023

Review form

If you are having difficulty logging in please contact support@oncallhealth.ca.

Replying to this email directly will send a message to technical support. You may also visit the
support forum if you have any questions.

This message (including attachments, if any) is intended for the sole use of the individual or entity to
which it is addressed. If you have received this message in error, please notify the sender and erase
or destroy this message immediately.

OMCALL

by QUALIFACTS

Hi Lizoh,
A form assigned to you has been completed and signed by all parties. To
view the form, click the button below.

Completed on:
Thu, Mar 16, 2023

View form

If you are having difficulty logging in please contact support@oncallhealth.ca.

Replying to this email directly will send a message to technical support. You may also visit the
support forum if you have any questions.

This message (including attachments, if any) is intended for the sole use of the individual or entity to
which it is addressed. If you have received this message in error, please notify the sender and erase
or destroy this message immediately.

Please note that in a completed form, if your signature and your guardian's signature are collected, it
will be shown with information such as date, time, email and IP address for auditing purposes.



Client signature:

Kyung-Sook Tran k 7
kyung.sook.tran@gmail.com (%gung, 500 }"an
Electronically signed at 11:45 AM on Jun. 8, 2022

IP: 208.171.88.107

Guardian signature:

rsula Gram
reulag rami@e ncallhaalth,com
ectromeca _-'5|'|"'.'| m. B 2023 &t 1 15 AM ¢

You might also be able to see others' signatures and the associated information based on whether
they are your healthcare provider or not. If they are your healthcare provider, you should be able to
see their name, professional title (if applicable), registration number (if applicable) and the date, time
of the signature.

Staff signature:
Muntaha Sakhi, MD, Psy.d, RSW
License/Registration Number: 12345678

Electronically signed at: Jun. 8, 2022 - 11:45 AM



