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Teladoc/Solo Patient Instructions When Utilizing a Mobile Device
Checking in to Your Telehealth Appointment/Virtual Visit

1. Once atelehealth appointment/virtual visit has been scheduled for you, you should receive a text message notification that looks
similar to the one below:
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https://patient.visitnow.org/a/
Sp08amzu Your virtual visit with SIU
Medicine has been scheduled for
Friday, July 19, 2024 03:00 pm CDT.
When it's time for your visit, please
click on this link to check in.

2. You can check in/log in to your appointment up to 15 minutes prior to the appointment time. To do this, click on the link that is
included in the text message that was sent to your phone.

https://patient.visitnow.org/a/
8p08gmzu Your virtual visit with SIU
Medicine has been scheduled for
Friday, July 19, 2024 03:00 pm CDT.
When it's time for your visit, please
click on this link to check in.
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3. Once you click on this link, it should take you to a page that looks like the one below. Click on “Check In”.

Welcome o

o SIU MEDICINE

Updated: 08.22.2024

4.  Your phone will most likely ask you if you would like “patient.visitnow.org” to use your current location. Click “Allow”.

Consent to Treatment o

SIU CONSENT TO TREAT &
BILLING/COLLECTION
POLICY AND PROCEDURES

CONSENT TO TREATMENT

1 hereby consent to the treatment as
determined necessary by SIU
Physicians & Surgeons, Inc. and the SIU
School of Medicine, (collectively

referr SIU). |
authc  “patientvisitnow.org” would  aff,
incluc like to use your current nts,
fellow location.

This website will use your precise
Profe oiation because Patient” currently 1€ 1O

Provit  has access to your precise location.  UF€S,
(inclu

intray  pont Allow
urinal, ——o..ooo. .o
medications, services and supplies
recommended by my provider(s)).
These services may include, but are not
limited to, injections, minor skin
surgery, vaccinations, skin tag/mole
removal, and/er incision and drainage. |
understand and authorize film or
photography as necessary for my
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5. You will then move on to the Consent to Treat form. Once you have read through the form/information, click “Sign”.

Consent to Treatment o

SIU CONSENT TO TREAT &
BILLING/COLLECTION
POLICY AND PROCEDURES

CONSENT TO TREATMENT

| hereby consent to the treatment as
determined necessary by SIU
Physicians & Surgeons, Inc. and the SIU
School of Medicine, (collectively
referred to in this consent form as SIU). |
authorize SIU providers and their staff,
including , students, interns, residents,
fellows, and other healthcare
professionals responsible for my care, to
provide medical care, tests, procedures,
(including but not limited to,
intravenous (IV) catheter placement,
urinary catheter placement,
medications, services and supplies
recommended by my provider(s)).
These services may include, but are not
limited to, injections, minor skin
surgery, vaccinations, skin tag/mole
removal, and/or incision and drainage. |
understand and authorize film or
photography as necessary for my

6. A pop up should appear that looks like the one below. If you wish to type your signature, you can simply tap on the box and a
keyboard should pop up that allows you to type your name. However, if you wish to actually sign your name, click on “Draw to
Sign”.

Signature Signature

An authorised signature below indica?eg
the approval of the agreement outlined
above.

An authorised signature below indica?eg
the approval of the agreement outlined
above.

Type to sign Draw to Sign

Type to sign Draw to Sign
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7. Once you have completed signing, click “Sign”.

Signature

An authorised signature below indica?es
the approval of the agreement outlined
above.

Sign here Use Keyboard

8. You will then be asked if you are the patient that this appointment is for. If you are, click “Yes”, but if you are completing this
check in process for someone other than yourself, click “No”.

& Consent to Treatment 0

Are you the patient for whom this virtual
consult is for? If you are completing this
process on behaif of a patient, click No.

Yes

Continue >
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9. You will then be taken to SIU’s Privacy Practices document/form. Once you have read through the Privacy Practices
document/form, click “Sign”.

€ Privacy Practices o

NOTICE OF PRIVACY PRACTICES

This notice describes how medical
infermation about you may be used
and disclosed and how you can get
access to this information.

Please review carefully.

YOUR RIGHTS

Receive a copy of your medical

information

* You have the right to ebtain a

copy of your medical record on

paper or electronically.

Contact our medical records

department or ask us how to do

this.

We will usually provide a copy of

your medical record within 30

days of your request.

A fee may be charged by SIU for

copying your medical records.

+ We may deny your request to get
a copy of your medical record in
very limited cireumstances. If you

10. A pop up should appear that looks like the one below. If you wish to type your signature, you can simply tap on the box and a

keyboard should pop up that allows you to type your name. However, if you wish to actually sign your name, click on “Draw to
Sign”.

Signature Signature

below ndicb

An
the approval of the agreement outlined
above.

S

An
the approval of the agreement outlined
above.

Type to sign Draw to Sign
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11. Once you have completed signing, click “Sign”.

Signature

An authaorised signature below ind\ca?eg
the approval of the agreement outlined
above.

Sign here Use Keyboard

Updated: 08.22.2024

12. If prompted to complete a Patient History intake form, please do so and then you should be taken to a screen that looks similar to
this. It may take a few seconds for your browser/device to complete a connectivity test. Once the connectivity test is complete,
the “Proceed” button will turn purple. Click “Proceed”.

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702
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< Messages
Test Connection o
The test was

Please confirm that your audio and
video sources are correct and click
"PROCEED" below to continue to the
waiting page.

W web camera

Switch Camera a

W connection
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13. Your screen should now look similar to the image below.

Telehealth i )

Your call will start soon

The practitioner has been notified and will join
you shortly. Remain on this screen until the
call starts.

14. Congratulations, you have successfully checked in to your telehealth appointment! Your provider/clinician will be with you
shortly.
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