How to complete your
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University Health Center
University of Maryland



Step 1

Call the University Health Center to register as a new patient

Call 301-314-8180 and say “l need to register to submit a Respirator
Questionnaire”

Have your Department KFS number available at the time of the call

The registration staff will activate your access to our patient portal, MyUHC

If you have previously registered as a patient and have accessed the portal,
you do not need to “re-register”.

Even if you have previously registered, you must call to have your Respirator
questionnaire activated in the system (we call this “making an appointment for
a Respirator Questionnaire.



Step 2

Visit MyUHC to complete your respirator questionnaire electronically

e Go to myuhc.umd.edu
e Enter your Directory ID and Password
e Enter your University ID Number
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For security reasons, please log out and exit your Web browser when you finish
accessing services that require authentication.
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Directory ID

d PW Password The Division of IT will never ask you to put your password into an email
an message, but scammers will. Do not share your password with others!

(] Don't Remember Login
> Forgot your password?
Log

> Forgot your ID?

> Need help?

Having trouble? Please contact the IT Service Desk at 301.405.1500

NOTICE: Unauthorized access to this system is in violation of Md. Annotated Code, Criminal Law Article §§ 8-606 and 7-302 and the Computer Fraud and
Abuse Act, 18 U.S.C. §§ 1030 et seq. The University may monitor use of its IT resources as permitted by state and federal law, including the Electronic
‘Communications Privacy Act, 18 U.S.C. §§ 2510-2521 and the Md. Annotated Code, Courts and Judicial Proceedings Article, Section 10, Subtitle 4. Anyone
using this system acknowledges that all use is subject to University of Maryland Policy on the Acceptable Use of Information Technology Resources available at
http:/ /www.umd.edu/aup.

By logging in to this/these application(s) I acknowledge and agree to all terms and conditions regarding my access and the information
contained therein.
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Complete the o Symptom Questionnaire
This information will not be reviewed until your visit and will be discarded if you cancel or no show for your ﬂppﬂinﬂ“.nl

questionnaire

Referrals Instructions:
You MUST complete this form prior to being seen for your appointment.

Profile

Handouts

Unfortunately, our PART A

Messages

system is not able R —_—
to save old _— |

Height: |

Insurance Card

responses and vty |

Survey Forms Preferred Contact #: |

present them to g \
yo u ) AS S u Ch ’ th e e ::::r\::xe:;l like to receive a copy of your clearance letter? uLau [CJonline secure message (patient portal)
complete

guestionnaire must

be completed S

.. ” d [N, R, or P di irator (filter-mask, idge type only) (JOther type (for example, half-or full-facepiece type, powered-air purifying, supplied-air, self-contained breathing apparatus)

re n ewa I . If yes, what type of respirator have you worn? |

Respirator is used to protect you from what agent(s): ©'CS/CN, Pepper Spray and hazardous materials (Police Only) ©Other

Immunizations If you would like the clearance letter mailed, then please provide the mailing address:

® Log Out

** Have you worn a respirator? OYes  ©ONo

If applicable, what are the other agent(s)?




iversity Health Center

** 3. Will you be wearing protective clothing and/or equipment (other than the respirator) while you are using your respirator? OYes  ©ONo

Home
If yes, describe clothinglequipment:
Profile
Appointments
Referrals
** 4. Will you be working under hot conditions (temp. exceeding 77 degrees F)? OYes ©No
Handouts
** 5. Will you be working under humid conditions? OYes ©ONo
Messages
Letiar ** 6. Describe the work you will be doing while you are using your respirator(s):
Forms
Insurance Card
Survey Forms ** 7. Describe any special or itions you might when you are using your respirator(s):

Account Summary

At the bottom of the o | ——1

questionnaire, click P
“Submit Final”. You |

Can “Save Partial” if Click here to cancel entering the form

yo u n e e d to CO m e b a C k il (Currently entered changes w?u not be saved.)

Please arrive 15 minutes before your appointment and go to Registration.

Powi )8 t Soluti ©
tO the forl n Iater. owered by Point and Click SOions © 2020,e0. are fate for your appointment, you may be asked to reschedule

As a courtesy, we can bill most insurance plans. Please check with your insurance company prior to your visit to determine your
coverage at the University Health Center. We are unable to bill many HMOs (e.g. Kaiser), Medicare, and out-of-state Medicaid.

Click here to save the intermediate content of the form

S Partial
ave Patal | (currently entered values will be recorded and you will be able to resume completing the form at a later time.)
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an email saying

‘you have a
message from the

C | @& Secure

”
UHC . FOIIOW the m Message from the University Health Center Inbox X &
I I n k’ ope n the ';zz:;s) ? University Health Center <NO-REPLY@umd edu= Mar 30 (3 days ago)
message, that will EZ toims £ Click this
! Drafts Yo i - I
. ‘ou have a new message from University Health Center. To access your messages, browse to http://www myuhc.umd.edu log-in

be you r Resp| rator _Chats with your University Directory ID and password, click on "Messages” on the left-hand side menu I A k

_Inbox In

Contacts (Imported)
C I earance ’ or Emailed Contacts

instructions about o .
what additional
steps you need to
take to gain
clearance. Print
this, keep a copy
and give a copy to
your Pl. The
message remains
in the portal if you
have to access it in

the future. N -
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