GALAXY 5840 Interface Dr. Ste. 400, Ann Arbor Ml
BRAIN AND THERAPY CENTER info@galaxybraincenter.com

(,u/e/gw/ M % / Phone: 734-627-8001

Raintree Portal

Logging into the portal:

You will receive an email from scheduling@galaxybraincenter.com

Welcome to Galaxy! (Extemal Inbox x

scheduling@galaxybraincenter.com <scheduling@galaxybraincenter.com>
tome ¥
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Welcome to Galaxy Brain and Therapy Center!
We are excited that you have trusted us with your therapy treatment. We value your confidence in us, as
of our effort to help you reach your maximum potential!

To start your therapy we need you to log into your patient portal and complete your new client paperwork
with the assistance of a family member. Please make sure you complete every section so we can better s

Click this link s the patient portal.
Temporary Password: 001QWQS12VY 4

- Please Copy and paste the Temporary Password.

1. Copy the password and then click the link to go to your portal to login.
2. Once you log in, you will be asked to change your password.
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Navigating the Portal:

1. Click “Go” on the areas highlighted in yellow to complete that section.

2. Click “Dashboard” on the left to return to your main screen to complete the
next area highlighted in yellow.

3. Edit your “Profile”. Here you can enter your emergency contact, insurance
information, and your demographic information.

€ Galaxy Brain and Therapy Center Client Dashboard

c o Test Client (Logged in as Test Client)
Time: 17:13:19

Logout

@ Dashboard / Appointments Billing Messages
A
i Profile -~ .

CredtiCora >

L i] Messages No Future Appointment Found No pending balance You have no new messages

) Records
L]

Click on the button below to request an Appointment

g Notices & Policies

SN
“DB Settings
5 9 Request Appt Print Appointment Card Make a Payment View All Message the Office

Notifications:

You have some unsigned patient forms. Press 'Go' to see them. Go

~Na
~N

Please add Emergency Contact. Go
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Updating Medical History:

Please make sure to click on each tab in the medical history.
If for any reason you are unable to edit on this screen, click the
“‘Update Information” button at the top of the screen.

€ Adult Medical History

T e —

Patient Information

Patient Test Client MR # 0000434 DOB  10-15-82 Age 39

Reason for Therapy | ?
Medical Conditions
n

Surgeries ée condition begin?* Describe the onset and history of current condition(s)’
U,
Medications i:k related injury? Yes No

Reason for Therapy

is
of,

. doctor appointment for this condition
Allergies
Living Arrangements
Current Symptoms
Social History ympto
Work S lom Intensity in the Past 5 Days
) toms at Worst +  Symptoms at Best 3
Equipment
Complete

(0 is no pain or symptoms and 10 is the worst possible pain or symptoms)

Surgery
Type of Surgery (if applicable)

Did you have surgery for this condition? Yes No Date of Surgery (if applicable)

How do activities change the symptoms?

Please list the activities that make your Please list the activities that make your What activities can you no longer do due to
symptoms worse symptoms better this condition?
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Updating profile information:

e Click “Profile”
e Click the subcategories of “Personal Info”, “Contacts Info”, and
“Insurance Info” to enter information in each of those areas.

Primary (A) Secondary (B) = Tertiary (C) @ Patient Self Pay (P)

Personal Info

@ Dashboard

Insurance name* +  Effective*
Profile & Contacts Info
( the office to update info |
. = Insurance address
Records [ ‘ Insurance Info

+ City State Zip Insurance phone
L «j Messages
h ID#* HMO? No Yes
Group

8 Notices & Policies

Copay Type Copay/Visit Copay/Day

Settings
Copay Amount If you have a fixed dollar amount per visit, enter that amount here OR

If you are responsible for a percentage of the services, enter that percentage (please include the % sign)
Insured Information
Patient Relationship to Insured* First Last
s Address
City State Zip
Phone

DoB

Gender Male Female

Save and Return to Dashboard
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