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Ontada Health: Patient Portal Authorization Form 
 
Our patient portal, Ontada Health, is your link to your health information from your physician. Your health 
record is always available when you want to see upcoming appointments, lab results, and medications, 
send a message to your care team, and more. Ontada Health is provided at no cost to you. 
 
Please note, Ontada Health is a separate application from Valley Health’s MyChart. Any services you have 
completed at Valley Heath will not be visible in our portal. 
 
If you choose not to sign up for the portal, you will not have access to it. If you choose to submit this form, 
you are consenting for Shenandoah Oncology to email you a unique link that you will use to create a 
password to access your portal. If you are receiving access to the portal; the terms and conditions of the 
Ontada Health shall apply to this authorization form.  
    

Please write legibly. 

 
 

Patient Signature:____________________________________    Date:___________________ 

  

Designee Signature (if applicable): ___________________________________   Date:___________________ 

 
 

Please look for an email from us within 24 hours of submitting this form.  
For your protection, the link is designed to expire within 30 days. 

Patient Information 

 
 
Name:_________________________________________________     Date of Birth:_________________ 
 First Last           MI  
     
 
E-mail Address:___________________________________________ 

   
 
    Authorized User is: 
           Patient  
           Patient’s Designee        

 
*Please ensure the email address you provide is not a duplicate email 

address in use by another patient here at Shenandoah Oncology. 

  

Designee Name:_______________________________________   Relationship to Patient:____________ 
 First Last  
   
    
I am:          A new user                  Updating my e-mail address             Requesting reactivation of account                          
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