2 Banner

Endoscopy Center

Patient Registration Guide

Physician Name: Procedure Date:

Your procedure is scheduled at Banner Endoscopy Center - Oracle. Our priority is your safety, and we are
committed to providing excellent service. We ask that you please register and complete a Medical Passport,
an online registration form allows patients to provide complete, accurate medical information and allows us to
communicate important clinical care instructions and insurance information. Thank you for trusting Banner
Endoscopy Center - Oracle. Please see information below on how to get started:

How to Complete Your Medical Passport Online

First Time Users Only:
« Startat onemp.com/fid/1757

New to One Medical Passport?

Patients, Register to Create an Account

« Click the Register’ button to create a Medical Passport.

. . Register
Choose the state and location at which your procedure E=
is scheduled. e —
] ) Welcome Back
« Answer the questions on each page, then click ‘Save & Sign n o Your Account

Account username

Continue. Once complete, click ‘Finish’ to submit your [ J

information to us. The information you provide is kept on

a secure site, is password protected by you, and is never
shared with anyone other than your healthcare team.

Returning Users Only:

« Ifyou've previously created a One Medical Passport Account and are having another procedure at the same or a
different surgical facility, you will need to verify and/or update your information. Enter your original username and
password in the ‘Welcome Back' area and click *Sign In.’

Note the username and password you select:

Username: Password:
. . o ONCcC | Fi&s56er
Need Help Completing a Medical Passport? Patent vt ol et Fovon s Serd
« Each page has a 'Help' link you may click for assistance. If you Create Your One Medioal Passport Acoount ¢
are unable to complete your medical history online, a pre- i o Sl s s & oy 1 s ta o

admission nurse from our facility will contact you by phone

Patient Information Patient first name

close to the date of your procedure to complete your history

Middle initial (optiona)

with you.

Patient last name

Please Note: Questions regarding arrival/procedure time, medical concerns/test results
must be directed to y.o.ur phy-sman s office. Questions rega.rdmg billing/co-pays F)Iease O N — | MEDICAL
contact the central billing office at 480.292.8541 press option 2, then select option 1. . | PASSPORT
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