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Patient Web Access 
 

You do your banking from home, your shopping on-line, you surf the web for the latest news – well how 

about booking your next appointment with your physician on-line?  

 

Carman Community Health Centre is now offering PATIENT WEB ACCESS –a new option that allows you 

to be able to book your regular physician appointments on-line, using a secure and private system. At your 

physician’s discretion you will also be able to see your current medication(s), lab results, and other important 

health information. 

 

How it works: 
 

You will need fill out the bottom portion of this form and return it to our reception staff and they will set you 

up with access to our Electronic Medical Record (EMR). It may take up to four (4) working days to activate 

your access, so we ask for your patience on this matter.  

 

Once you have been registered, you will receive an email with step by step instructions on how to use and 

navigate the patient web access system. 

 

This is a new service and we would welcome feedback on the system (feedback can be provided in person, 

over the phone: 204-745-3565, or via e-mail: (info@carmanhealth.ca). Currently we are offering only 

selected appointments for web booking: we intend to increase availability as demand requires. We also hope 

to use this system to pass information to you about important health initiatives.  

 

OR, if you would simply like an e-mail notification reminding you of an upcoming appointment, please 

check the box below: 

 
□ Yes, I would like to be sent an email notifying me of an upcoming appointment 

 

 

Patient information: 

 

Name: ___________________________________________ Date of Birth: ______________________ 

 Given   Surname 

 

Home Phone: ______________________  Email address: _________________________________ 

 

I certify that the above information is my own, is accurate, and that I consent to/request web access. 

 

___________________________________________ 

Patient’s Signature 
 

 Administrative use only 

 

Reference #________________________  □Web access configured  □Email Notification 
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