Patient Portal Preload Instructions

Step 1: Look for an email from “Freedom o) e et pscansircon-

To: © Stephanis Bartmaysr

Integrated H ealthcare". Cli Ck ACCESS Portal @ soms conent in this massage has been blocked bcause the sender isn't in your Safe sendars st

Welcome to the Freedom Integrated Healtheare, LLC Fortal

Dear Testing.

to go to the patient portal. o it

Usemame:
Practice URL: freedom.zma.md

Floase e
browser

e

2. Download APPatient™ App (recommen ded)

‘activating your Pasient Portal sccount on 3 computar browser, you €an us our patient
log into APPafient, you will need the User Name and Practios URL
on the appropriate link below to downicad the mobie app for your

Telemedicine Services.

This praciice may offer remte, elinieal care throuh telgmedicine senvices avaiiabie on in
AFFatant 2 1o find 0wt i

‘available to you. To acoess telemedicing servicas, you will nead to activate your Fatient Fortal
and download the AFPaent mobile app.

For . please
Thank you

Note: Tri Pizase ,

Frasdom Infagrated Hestthoars, LLC | 17500 N PERIMETER DR || SCOTTSDALE | AZ |
852557800

4\ Reply > Forward

Step 2: Your username is your email
address. Click “Forgot Password” and put
in:
iy
- Username
- Date of Birth

- Last Name.

ForgotPassword | Provider Login

of Use and Privacy Policy 2pp

Step 3: Check your email for a password
reset link. Click the blue link and create
your new password




Step 4: Log in to the portal. Select the
Forms tab (lower left). Click Start on the
New Patient Questionnaire.

Step 5: After completing the form, click
“Submit Form” TWICE.

08/13/2025 New Patient Pl Questionnaire

Number of Visits?
Tests/Treatments Performed? [
Treatment?[

D Yes [

Provider 45

Nome of Provider/Faciity | ]
Type of Provider? | ]

Date Treatment Started Date Treatment Ended

Are you stillin treatment with this provider? [ ves [ne

Did your Provider modify/restrict your work? D Yes D No

— |

Number of Visits? [ ]

Tests/Treatments Performed? [
Treatment? [

recommend more [ Tves [

Submit Form

Submitting this form will send to the practice. You will not be able to edit any further.

Would you like to submit?
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