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MyChart ACCESS YOUR HEALTH

INFORMATION ONLINE

BENEFITS OF MYCHART

* View your test and lab resuls

* Access your medical records, medications,
immunizations, and maore

* Schedule appointments

* Request prescription refills

* Send secure messages to your doctor’s office

* Access your billing statements and make payments

SET UP YOouR ACCOUNT SECURITY OF YOUR MEALTH
INFORMATION
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click Sign Up Now 10 creare your MyChart is password-protected

username and password or download and encrypted. This means your

the app from iTunes, information is safe and secure from

unauthorized access,

MOBILE ACCESS _ QUESTIONS
Once you have created Youir If you have questions about using
[== ] ©Wn username and password MyChart, pleass call B&6.262 6458,

using a deskiop or laptop
computer, download the
MyChan &pp on your Apple*
or Android™ device. Sejact
NYU Langone Medical
Center from the list of

hospitals, and sign in. —
NYU one
N HEALTH TETEM
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