
REGISTER FOR ELATION PASSPORT

Use this form to request an Elation Passport account. Please fill out this form as completely as possible. Once 
the form has been completed, it can be faxed to Beavercreek Family Health Center at 937-912-9595 or emailed to 
info@beavercreekfhc.com. You may also mail or deliver this form in person to our office. If you need assistance 
filling out the form please call 937-705-6287 and a staff member will assist you.

Once you have been registered for Elation Passport, you will receive a Welcome to the Patient Portal email from 
Elation Passport support with instructions to complete your Elation Passport registration. Once you accept the 
Elation Passport terms and conditions, you will receive an invitation code via text message to your cell phone. 
(Data fees and text message rates may apply from your mobile phone carrier.)

PATIENT REGISTRATION FORM

By completing this form, you are authorizing Beavercreek Family Health Center to set up an Elation Passport 
Account for you.

FIRST NAME

LAST NAME

DATE OF BIRTH

CELL PHONE NUMBER

EMAIL ADDRESS

(Your username will be the same as the email address you’ve listed above. A temporary invitation code will be sent to your cell phone. 

Data fees and text message rates may apply from your mobile phone carrier.)

SIGNATURE

TODAY’S DATE

      Yes, I would like to be enrolled in Elation Passport.

Please allow at least three business days for your request to be processed. A Beavercreek Family Health Center staff member may 

contact you to verify your information.

The Beavercreek Family Health Center Patient Portal (Elation Passport) provides an easy-to-use, 
secure, web-based method for patients to exchange messages with our doctors and staff as well 
as request appointments and medication refills. When you log into the Elation Passport, you will 
also be able to view information including your appointment information, allergies, problem list, 
visit summary, medications, immunizations, demographics, and contacts. This is available from 
any computer (desktop, laptop, tablet, or cell phone) with Internet access.
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