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Assisting a patient to register
for a My Health Record

Note:
Guidance on preparing your organisation to register patients for a My Health Record can be found at:
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/register-patients-for-my-health-record
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Useful Links:
* My Health Record Registration Overview
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/registration-overview

* Assisted Registration — Guide for Healthcare Providers and Readiness Checklist
https://www.myhealthrecord.gov.au/for-healthcare-professionals/howtos/register-patients-for-my-health-record

e Clinical Software Simulators
https://www.myhealthrecord.gov.au/for-healthcare-professionals/clinical-software-simulators-and-demonstrations

For assistance, contact the Help line on
1800 723 471 (select option 2)
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