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+ Enter altadermatology.ema.md for the
Welcome, Practice URL

login to start using PocketPatient™

« Enter your email for the username

« Enter the password given to you by

practice staff

Forgot Password? | Need Help?

+ Click on “Login"

UPCOMING APPOINTMENTS

You have no upcoming appointments

RECENT MESSAGES

You have no messages from your provider. Tap herg to
send a message.

+ Click on Appointments on the bottom

/ of the screen




Appointments
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\ « Click on Virtual at the top of the screen

You currently have no active
video visits
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Appointments

O / « Click on Request Virtual Check-In

No Virtual Check-Ins.

Looks like you don't have any Virtual Cef€k-
Ins yet.

Request Virtual Check-In




Cancel

Please select your provider for this Virtual
Check-In

Q Search for a provider

Allison Risley PA-C

Victoria Wang MD

Please review and Agree before continuing

MODMED PocketPatient (TM)
CONSENT TO USE OF PocketPatient (TM) SERVICES

BY CLICKING "AGREE," YOU ACKNOWLEDGE THAT YOU
HAVE READ, ACCEPTED, AND AGREED TO BE BOUND BY
THIS PocketPatient (TM) CONSENT. IF YOU DO NOT
AGREE TO THIS PocketPatient (TM) CONSENT, CLICK
ON THE "DISAGREE" BUTTON. IF YOU CLICK ON THE
"DISAGREE" BUTTON, YOU WILL NOT BE ABLE TO USE
THE APPLICATION OR SERVICES. YOU HEREBY GRANT
AGENCY AUTHORITY TO ANY PARTY WHO CLICKS ON
THE "AGREE" BUTTON ON YOUR BEHALF.

IF YOU HAVE A MEDICAL EMERGENCY,
IMMEDIATELY CALL YOUR DOCTOR OR DIAL 911.

In this Consent to Use of PocketPatient (TM) Services
("PocketPatient (TM) Consent"), the terms "you" and
“yours" refer to the person using the modmed
PocketPatient (TM) mobile application (the
“Application”), any part thereof, or anything associated
therewith, including its content and any products or
services provided through the Appli lectively,
the "Service"), or in the case of a use of the Service by
or on behalf of a minor, "you" and "yours" refer to and
include (i) the parent or legal guardian who provides
consent to the use of the Service by such minor or us
the Service on behalf of such minor, and (ii) the minot
for whom consent is being provided or on whose belfalf
the Service is being utilized.
When using the Service, you will be consulting wi
healthcare provider(s) ("Providers") solely via th
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DISAGREE AGREE

+ Select the appropriate provider

« Read the consent and select Agree

* You will then be prompted to answer a
series of questions. Answer them to
the best of your ability and take photos
of the relevant areas. This completes
your pre-appointment check-in.



Appointments

o Rl B + At the time of your appointment, select
Video on the top menu bar

Your video visit is ready 4—_

| Join Video Visit

+ If your provider has already joined the
video visit, you will see that Your video
visit is ready. Click Join Video Visit.

+ Alternatively, you may receive a text
message with a link to join the video
call. Click this link to join.

By selecting Join Video Visit, you are agreeing to

a video stream with your provider and also agree

you have not been seen by the provider within 3
days.
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