Patient Report & Image Access Instructions

Open your internet browser and connect to the following web address
Www.medimage.mauhs.com
z}u Aloo §1v3s})s8zs v E[+A % P

Welcome...

We are a full-senvice outpatient imaging center @
equipped with the newest technologies

ila Our gopl is toparticipate in the
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commudity. We-bre codimitted to providing-
high quality imaging to all patients. The
commitment of our staff is to make sure that
our patients’ are as comfortable and relaxed
Services as possible, while you are visiting our facility.
Our highly trained, board certified staff will be
courteous, compassionate and caring at all times.
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We will make sure that referring doctors’ receive test results in a timely manner.
Helping our patients get back to good health in the most comfortable way is what
Photo Tour we are all about
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Testimonials We know you have a choice when it comes to your medical imaging care.
Therefore, our goal is to continually and consistently provide you with quality
medical imaging and the information you need to put your mind at ease. You are
Contact Us our number one priority!

Patients

Again, thank you for the trust and confidence you place in all of us. Rest assured,
we will continue to strive to meet and exceed your expectations.

Thank you for choosing us as your imaging provider!

Click on :

You will be taken to the Patient Electronic Health Records (EHRA) Acknowledgement

AL

-:-:" THE CENTER FOR MEDICAL IMAGING

Zn

The EHRA Policy is attached |
PDF form.

By checking this box, | acknowledge that | am the individual to whom BCMI, INC_

If you agree to the acknowledg
& AN (DBA: “The Center for Medical Imaging’) issued this electronic health record
ment v Z I S Z / P CE access code. | further acknowledge that | have read and agree to abide by the

\Y; 0 ] I } \V; é Z NN u u ] terms of the [attached] BCMI, Inc. Electronic Health Record Access Policy and
a that | am accessing the electronic health record solely for the purpose of

providing medical care to patients with whom | have a treatment relationship. |

agree that | will maintain the privacy and security of the contents of the electronic

health record in accordance with all relevant state and federal laws and regulations

Services ad understand that my access to the electronic health record is being monitored

forWgmpliance with the aforementioned requirements.”
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CLICK HERE
For Our EHRA Policy
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