Submitting Medication Requests Through the Portal
To help us serve you more efficiently, please keep the following in mind when sending forms or medication requests through the patient portal:

e Follow the step-by-step guide provided below for submitting a medication request. (If you need assistance, our staff will be happy to walk
you through the process.)
o Sign-in to patient portal

o Click on X at the bottom right hand of the screen
o Click on request a refill
o Click on medication and select correct medication in the drop down list
o Click submit
It's nice to see you, Sunny
What would you like to do today? Reﬁll A Medication | X
- YHV:.;TQZZ':, eilser | MY v Select patientin
L+ Select your — ) drop down
There are no medications to refill for this person.

Secure messaging Medications medication

e = -

Click Here

provider for enhanced Requesting areflfor essential medic:

optimal health

Send a secure message. Refill medications

Refill A Medication x
Refill A Medication . SUNSHINE TESTPATIENT ~
medication refill for
Select your o
micdication Decadron 0.5 mg/5 mL
Who s the
i SUNSHINE TESTPATIENT v
medication refill for / @ Refill requests are only monitored during business hours. Please allow 48-72 hours for your request to be
f processed.
SEIEFT vt?ur - Select - v - - To continue with the Refill Request click the Continue button below.
medication Select medication
Please select who
- Select - youwant your Medication Refill ~
request sent to
Decadron 0.5 mg/5 mL * T
Pharmacy > l select Pharmacy

Adda pharmacy
Close m




	Submitting Medication Requests Through the Portal 

