Retrieving Encrypted Emails

Please follow these steps to open the encrypted email.

Encrypt: Consent forms for John Smith - Vitas Program 10
From: (Daniel Negron

To: ((sphilpot@zoomtown.com

VITAS

Healthcare

e--aSecure message.
Click here By 2020-07-12 11:21 EDT to read your

After that, gpen the attachment.

£ More Info

Click on the link in the encryption email. If the “Click here”
link does not work, simply open the attachment.
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April 13, 2020 11:21 AM

Create your account to read secure email.

Email Address: sphilpot@zoomtown.com

First Name:

Last Name:

Password:

Confirm Password:

Question : Your childhood best friend v

Answer:

You will be directed to create an account
in order to accept the encrypted email.
Fill in the information above.

Patient Id: 00000000
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Encrypt: Consent forms for John Smith - Vitas Program 10

From: Daniel Negron
To:  'sphilpot@zoomtown.com

% [ fneyptConsentfoms forJohe X+

eader/rea

1 Teiecar University

@ PayroliEntry Form @ CalabrioQM (g Office Supplies: Offi.. @) Survey Monkey 4 WellSky Scheduling @ MyADP [B] Oracle Cloud @ Nurse Practitioner L. @ Agents and Queues.

by telephone. | them now for your convenience as well as to help you to make an informed decision. VITAS staff is available by phene to review the services and forms that you will sign.

The following are th forms

IFyou will not have access to a fax or email after your phone appointment, you may choose to sign and return the consent forms prior to that time.

If 50, please complete the areas on all the forms identified by the Xs.
1. Onthe Medicare Election form (if included), enter your choice for the physician with the first and last name by the "My choice of Attending Physician:" or mark the check box "I have No Choice of Attending Physician”

2. Witness(es) on the Do Not Resuscitate (DNR) form (if included}

3. Signand date the forms as indicated.
Hospice effective date (start of care) will not begin until you have signed and returned the consent forms, we have received a physician order and hospice certification, and the patient has arrived at the location where care will be provided.

‘Should you have any questions, please contact me at the number below.

When returning the consents forms via email, please use the “reply all” feature.

You will then be able to open up the email, download the consent
forms, and print, sign, and return the form via reply email.

You can also sign electronically.

See instructions above. Use “reply all” when returning the signed form.
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