
Begin by clicking the 
Log In/ Create an Account 
button



If you already have an 
account with patient portal 
you can sign in on this page 
or sign up by hitting the-
I need to sign up button



When signing up please fill 
in your patient information 
and then click 
confirm/continue



Please read terms of use 
and then click-
I accept button



Enter a username and 
password that you would 
like to use and will 
remember. Click the confirm 
and continue button once 
completed.



To become connected to 
Atlantic Orthopaedic Specialists, 
find us on the search results by 
scrolling through the healthcare 
organization list and clicking 
connect, and then hitting the 
next button in the bottom right 
hand corner.
**It may take 24-48 hours for 
you to become connected. You 
will receive a confirmation 
email when you are 
connected.**



Read the terms/ Access 
agreement and click accept. 



This is the Follow My Health 
Portal Homepage here you 
will find important 
notifications. Please click 
the verify your email button 
as seen here. 



Enter your correct email 
address and click continue. 
This will send you an email 
with a verification code that 
is needed to confirm your 
secured email address.



Once you have retrieved 
your email with the 
verification code enter it on 
the following screen and 
then click verify email. 



Recent activity such as 
appointments and 
medications will be 
displayed on your home 
page.



To request a refill on a 
medication that was 
dispensed to you in the 
office. Click on the 
Medications tab. Only 
medications that have been 
prescribed to you in the 
office will be listed here. To 
request a refill click on the 
icon circled above.  

*** If you are requesting a 
refill on a medication not 
listed here please skip to 
page 14. ***



Select the pharmacy in 
which you would like the 
prescription to be sent to 
and click send. 



If requesting a refill on a 
prescription that was not 
listed on your medication 
list- Click the Send a 
Message tab circled above. 
Select the provider who you 
are requesting the refill 
from and click continue. 



In the subject line please 
state “Medication Refill”. In 
the body of the message 
please state all information 
listed on your medication 
bottle to include the name 
of medicine, dosage, and 
directions.


