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When you get scheduled for an appointment with Aspire, you'll receive an email
prompting you to fill out your registration paperwork online to save time.

Forms from Aspire Indiana Health

v
~

® Aspire Indiana Health <surveyadmin@clinectsurvey.com> Wed, May 24, 1229PM Y%
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Dear [,

Thank you for choosing Aspire Indiana Health as your healthcare provider, we greatly appreciate you allowing us to care for and serve you and your family.
In order to provide you with the best service possible, please take a few moments to complete the forms that are linked to this invitation.

Please follow this link to your forms: Patient Forms

CONFIDENTIALITY NOTICE: The information contained in this transmission may contain privileged and confidential information, including patient information
protected by federal and state privacy laws. It is intended only for the use of the person(s) named above. If you are not the intended recipient, you are hereby notified
that any review, dissemination, distribution, or duplication of this communication is strictly prohibited. If you are not the intended recipient, please contact the sender
by reply email and destroy all copies of the original message.




When you click on the link, you'll be
prompted to login with the first initial of )

your last name and your Date of Birth. o~
Aspire

Indiana Health

English | Espaiiol
First initial of last name Required

Date of birth Required

Month

6




These forms can be filled
out on a computer or on
your mobile device.




When you have completed your packet
of requested paperwork you will see a
completion page:
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Thank you, Notdavid.
Your forms are complete.
Please visit our patient resource page at Patient Resources for

more information, such as directions, parking, and how to
prepare for your visit.
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