Once you have clicked the button for Patient Portal this page appeared.
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Welcome to Journey to Health and Wellness

Phone: 440-847-85973 Fax: 888-815-0918
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Trouble logging In

Get your online account

Enroll for Patient Portal Account

Would You Like To Join Our Practice?

Pre-Register

On the bottom right please click Pre-Register

Would You Like To Join Our Practice?

Pre-Register




This page will open please complete steps 1-4 then hit submit
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PATIENT DEMOGRAPHIC INFORMATION

Please Complete This Entire Form. Login

®

Personal Details Emergency Contact Employer Authenticate

Important ¢ :This is for new and prospective patients to enroll in our practice. Please do not fill the pre-registration if you are already a patient in our practice. If you need access to the web-portal or if you are having trouble logging in,please contact the practice.

PATIENT INFORMATION

All* marked fields are mandatory.

*First Name “Address 1

Middle Intia Address 2

*Last Name *City

*Emall *State *Zip

*Marital Status
*Home Phone

*Date Of Birth
Work Phone

*Cell Phone
*Sex
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