How to Give a Physician Access to Your
Study(ies). (patient)

1 Navigate to https://www.onmimic.com and log in.

© Manage Profile & View Diagnostic Images/Reports 9, Utilities ~ K Customer Service @ Help - FAQ 2] Logo

Images and Reports

Click study date from the carousel below to view all studies from that date in the table below. Select from the dropdowns to filter by date or modality
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Type Description Date Facility Image Report History Access Download
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Click to grant access to a physician
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https://portal.onmimic.com/#/patient-portal/study-list-all;userid=donaldDuckTester;viewAll=true

2 Click the "Padlock" icon under the Access tab.

O Manage Profile &1 View Diagnostic Images/Reports W, Utilities +

Customer Service @ Help - FAQ 3] Logout

Images and Reports

Click study date from the carousel below to view all studies from that date in the table below. Select from the dropdowns to filter by date or modality
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~  All Modalities -

Description Date Facility Image Report History Download Share

CRD Echo 2D MMode, CF, Doppler (Complete) 2025-Dec-10 BUMCP 2
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Click to grant acesssto a physician
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3 Select the state in which the physician you want to grant access practices in.
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Grant Access
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Physician Last Name [Physwcwan S~

Last Name:
Address:

City:
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Email:

First Name:

State: Zip:

Retention (days) Share only THIS Image and Report
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Type your physician's last name, a dropdown should appear.

M 'MIC Doni

3 February 2
# Home @ Manage Profile [ View Diagnostic Images/Reports W, Utilities ~ | Customer Service @ Help - FAQ
Grant Access
State | Florida / \ v|
Physician Last Name lPhyS\CIan l ‘
Last Name: v First Name:
Address:
City: State: Zip:
Phone Number:
Email:

Retention (days) Share only THIS Image and Report

Submit Cancel

Share All Images and Repo

Select your physician from the drop down (Verify that it is the correct
information/physician).

E Donald Duck
MMIC

3 February 2026 at 08:44.28

A Home & Manage Profile B View Diagnostic Images/Reports N, Utilities - Customer Service @ Help - FAQ 2] Logout
Grant Access
State Florida v
Physician Last Name ftester f- \
TESTER, ANTHONY 600 NORTHLAKE BLVD SUITE 260, ALTAMONTE SPRINGS, FL 32701

TESTER, DIANA 6
TESTER, GUS 600 NORTHLAKE BLVD SUITE 260, ALTAMONTE SPRINGS, FL 32701

Retention (days)

Submit Cancel
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Terms and Conditions of Use
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6 Type how many days the physician will be allowed to have access to the study.

Once this retention period is over, they will not have access to the study anymore
You may reshare the study to grant access again.

# Home @ Manage Profile 3 View Diagnostic Images/Reports N, Utilities + Customer Service @ Help - FAQ
Grant Access
State Florida v
Physician Last Name [TESTER
Last Name: TESTER First Name: ANTHONY
Address Line 1: 600 NORTHLAKE BLVD
Address Line 2: SUITE 260
City: ALTAMONTE SPRINGS State: L, Zip: 32701
Phone Number:
Email;

info@twistedceptors.com

Retention (days) Share only THIS Image and Report

Share All Images and Repo

Notice of Privacy Practices

Terms and Conditions of Us|

Tip! If you want to give the physician access to ALL your images and reports,

simply select the "Share All Images and Reports" checkbox on the right side of the
screen.
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7  Click "Submit"

@ Manage Profile E¥ View Diagnostic Images/Reports Customer Service @ Help - FAQ 3] Log|
Grant Access
State Florida v
Physician Last Name TESTER
Last Name: TESTER First Name: ANTHONY
Address Line 1: 600 NORTHLAKE BLVD
Address Line 2: SUITE 260
City: ALTAMONTE SPRINGS State: FL Zip: 32701
Phone Number:
Email: info@twistedceptors.com
Retention (days) ‘ 90 | Share only age and Report

Share All Images and Reports ]

ice of Privacy Practi

Terms and Conditions of Use
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