merlcan NEBRASKA CHAPTER

Medicql ID NATIONAL HEMOPHILIA FOUNDATION
www.nebraskanhf.org

MyIHR Medical ID Order Form

Email forms to Sarah Arrietta, MA at sarrieta@hemophilia.org

Please complete the required information below to obtain your personalized medical ID and MylInteractive
Health Record (MyIHR). A unique login and pin will be emailed to you once your order has been processed.
Your order will include an additional charm engraved with your MylHR access information.

Patient First and Last Name (Required)

Patient Email Address (Required)

Patient Address (Required)

City State

Zip Code

Patient Phone

HTC or Hematologist Phone Number

Patient Birth Date HTC or Hematologist

Health Professional Completing Form
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*ID with MyIHR will not allow for additional personalized engraving space.
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To order one of each of the complimentary items below, please check which ones
you would like to receive with your primary medical ID.
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InCase ID* Charm Expandable Wallet Card
(attaches to back of phone) (select one)

*Engraving on InCase will be identical to the engraving you provided for your above primary medical ID.

For questions please email support@americanmedical-id.com
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