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PARTICIPATING ORGANIZATION

SUBSCRIBER REGISTRATION ACKNOWLEDGMENT

Subscriber acknowledges that:

The information they have provided in registering for a OneHealthPort System 1D
is true and complete.

It is Subscriber’s responsibility to:

Use their OneHealthPort System ID only for authorized purposes, and in
compliance with applicable requirements.

Keep their OneHealthPort System ID secure.

Advise OneHealthPort or their Participating Organization Administrator
immediately if they ever suspect (i) that the security of their OneHealthPort
System ID has been compromised or is inaccurate (and discontinue its
use until further authorization is received), (ii) that protected health
information is being unlawfully used or disclosed or (iii) that the
OneHealthPort System has otherwise been compromised.

Advise OneHealthPort or their Administrator of any change in their
registration information.

Their right to use the OneHealthPort System arises under their sponsor’s
Participating Organization Agreement with OneHealthPort, and is subject to its
terms, and that they will also comply with all applicable statutes, regulations,
rules, and privacy and security policies, including without limitation the Health
Insurance Portability and Accountability Act of 1996, as it is amended.

Please click “ACCEPT” to confirm this acknowledgement.

[ACCEPT] [DECLINE]



