UW Medicine ‘ VALLEY MEDICAL CENTER

For New Patients & Those Without a Valley MyChart Account: How to Request
an On Demand Video Visit

1. Click the Urgent Care Video Visit link for new patients from the VMC Urgent Care website.

2. Select | Don’t Have an Account.
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Urgent Care Video Visit

What will | need for this visit?
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3. Confirm your location. Telehealth visits are currently only available for patients in Washington
state.
Note: Urgent Care Video Visit Hours: 8 AM — 7:30 PM Mon — Fri; 8 AM — 3:30 PM Sat/Sun.
Urgent Care Video Visit


https://www.valleymed.org/urgent-care/?

4. Select your reason for visit.
Note: Requests for medication refills or pain medications require an in-person office visit.
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Please note that requests for medication refills or pain medication will requare an n-person oftice visat

What brings you here today?
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5. Select Put Me in Line.
Urgent Care Video Visit
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Who would you like to talk to?
Mext senilabie provider

Estimated malt: Less than 8

6. Select Sign Up.
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Sign up for a MyChart account by completing the required information.
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Name

Address
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United States of Amesica

Other Information
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Optional security feature: Set up Two-Step Verification.
Set Up Two-Step Verification

Select a MyChart username and password.
Please choose a Username & Password

Step2of3
Al fields ave required.

Please choose your MyChart Username and password

MyChart Username
Password

Retype Password



10. Set your email notification settings.
Step 30f3

Enable E-mail Notifications?
Whan narw Informanon i avalable {UCh a3 test resiits O Message), wa will 3end 3 cotfCation Message 80 your mternet - mail address.

Yes No

E-mail Address
Your e-mad addemis will be wsed for Merts ooty W will 00t shave your el 3ddress with ssyone.

Boopie chris@company.com

Retype E-mail Address

11. Review the Terms and Conditions of Use, select Accept.

TERMS AND CONDITIONS OF USE li

UW Medicing Valley Medical Center {"VNCT) is pleased to offer you access 1o your medical information via a web-based version of
our competer systems called MyChart, To request an account, submit o MyChart Consent Form to your Provider’s office, indicating
you have read this “Terms and Conditions of Use*

The decision 10 place your medscal and billing records orline theough MyChart is sabyect to the following legally bindieg terms and
conditions. By accessing and using MyChart, you spree 10 be bound by the provisions of these notices, termi and conditions, VMG
reserves the right to modify these termg and conditions at any time, Unless you cancel your election 10 use MyChaet after
netification of any modification to these Terms and Conditions of Use, you will be boend by such modéications. The Terms and
Conditions of Use is the controling document with respect 10 the mutual agreement between YN and the user of MyChart. No
othes written 0r oral communication shall supersede o amend this document,

| understand that this authocization may cover disclosure of information relating to biling, alcohol or drug sbuse, genetic testing,
paychiatyic care and jor comfidential STD and HIV related information. in the event the medical information described below
inclades any of these types of mlormation, | specifically authonze releate of such information via NyChart. | alse understand that |
have the right 10 cancel this releass of information theough MyChart M any time
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12. Add in what you want addressed during the visit and confirm your email address. Select Schedule.

Urgent Care Video Visit
You're almost there!
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Worsening fever and headache
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