
By signing this form above, I acknowledge and understand Maui Medical Group’s Notice of Privacy 
Practices (Notice).  I authorize the use of my Personal Health Information (PHI) in the manner described 
in the Notice and I further provide my consent to share my PHI pursuant to the Notice. 
 

Maui Medical Group 
 

We are pleased to announce that our Patient Portal is now open!  
 

Our Portal gives you easy and private access to your medical information online.  
When you join, you will now have safe, secure and easy access to your: 
 
 
 

 
   
 
 
 
 
 
 
 

To become a member all you need is an email address and computer and\or 
Smartphone that has an Internet connection. 
  
Complete the information below, sign the form and give to a Maui Medical Group 
representative.  We will register you in the Portal and the Portal will send a link to 
your email to complete your registration. 

__________________________________________________________ 
Please tear here and give to the Maui Medical Group representative 

 
Patient’s Name:  
  
Birthdate:  
  
Email Address:  
  
Parent/Legal 
Guardian Name 

 

  
Relationship:  
  
Signature:         Date: 
  

 

 

 

 

  


