klara

We're using Klara because it’s a smart, easy, and secure way to communicate with our patients
(or their guardians, in your case!). Please follow these instructions to start texting with our
practice about your child’s care!

Step #1

Look out for a text from our
practice and click the link to

reply.

+1(347) 836-5296

Today

You have a new message from
My Medical Practice. Click here
to reply: https://l.klara.com/
QN56TjQLWKkiHOgM
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Step #2

You'll be brought to a browser and

asked to enter your own first name,
last name, and date of birth. Please

do not enter the name or DOB of
your child on this screen (you'll do
that later!). Accept the Terms of
Service and Privacy Policy. Click
"Submit."

@ patient.klara.com AR

Please enter the
information below, so that
you can communicate with
us.

rs' name

Beyonce

s' name

Knowles-Carter

cte of birth

Septemb 4 1981

| accept the Terms of Service and Privacy

Policy

Step #3

Enter the child’s DOB and click
"Confirm." If you have multiple
children who visit this practice,
you’ll know which child’s DOB to
enter by looking at their initials on
the screen.

@ patient.klara.com AN

My Medical Practice invites

you to a conversation
abouty{BI** [v* Ca****

Please confirm their date of birth to
continue:

January 7

We only show initials to protect the privacy
of our patients. For security purposes, we
ask you to re-verify this date of birth every
30 days.




That's all!

If the patient’s DOB you entered matches what we have
stored on our end, you’ll be brought to the conversation chpetimary insurcnce=;

and can start messaging us!

& patient.klara.com

records.

Their first name

AA &

Sorry, the date of birth you
entered doesn't match our

Please provide full details for Ru** Ca****,
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Their last name

Their date of birth

May

4:36

Done @ patient.klara.com 2A

responding with, "Hello".

Additionally, if you haven't submitted a photo of
the insurance card that covers this child, please
do so here. Thanks!
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Done
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Failed
verification?

If the DOB verification fails, check the DOB that you entered (listed in
gray just above the “Submit” button). Also check the patient’s name
to make sure the DOB you entered matches that child. If you think you
made a mistake, click "RETRY" and enter the DOB correctly.

If the DOB and the child’s name match, you should enter the child’s
first name and last name and click "Submit." We'll be notified that you
can't access Klara, and will update the child’s account with the infor-
mation you provided. We'll reach out to you if we need further infor-
mation, or to let you know that everything has been verified. Please
give us a call if you need to speak with us immediately!

For more tips on using Klara, head to support.klara.com



