
 

 

 

 

   
 

 

 

Login to your MySparrow/MyChart website account on 

a desktop, tablet, or smartphone phone. 

Select ‘Menu.’  

Under the communicaƟon secƟon select ‘Ask a 

QuesƟon’ 

Select Symptom‐Specific E‐Visit.  



          
 
 

 
 
 
 

      
   

         
   
 

 

       

              
    

        
       

        
    

   
 
 

 
 

Read the ‘Overview’ tab and click ‘ConƟnue.’  

Select the country and state that you are currently in at 

the Ɵme of this visit, then press ‘confirm.’ 



          
 
 

 
 
 
 

      
   

         
   
 

 

       

              
    

        
       

        
    

   
 
 

 
 

On the ‘Reason for E‐Visit’ tab select your reason for 

the E‐Visit and the provider you would like your E‐Visit 

sent to. Then, click ‘ConƟnue.’ 

A confirmaƟon page will appear, click on ‘Confirm and pro‐

ceed.” Note: If you do not want to proceed press ‘Cancel.’ 



          
 
 

 
 
 
 

      
   

         
   
 

 

       

              
    

        
       

        
    

   
 
 

 
 

Enter or confirm your personal informaƟon. Make sure 

there is a check mark in the box next to correct, if there is 

not a check mark click the box to check it. Then, click ‘Next.’ 

 

Enter or confirm your insurance informaƟon. Fill out all 

quesƟons with an asterisk. Make sure there is a check 

mark in the box next to correct, if there is not a check 

mark click the box to check it. Then, click ‘Next.’ 



          
 
 

 
 
 
 

      
   

         
   
 

 

       

              
    

        
       

        
    

   
 
 

 
 

Enter or remove medicaƟons from your current medicaƟon 

list to reflect what you are currently taking. Select your phar‐

macy or add a pharmacy. Make sure there is a check mark in 

the box next to correct, if there is not a check mark, click the 



          
 
 

 
 
 
 

      
   

         
   
 

 

       

              
    

        
       

        
    

   
 
 

 
 

Confirm your allergies, if you need to make changes on a 

parƟcular allergy, click on that allergy and complete the in‐

formaƟon. If you need to add an allergy, click ‘+Add an aller‐

gy.’ Make sure there is a check mark in the box next to cor‐

rect, if there is not a check mark, click the box to check it. 

Then, click ‘Next.’ 

Confirm your past medical history on the ‘Health Issues’ 

page. If you need to update a health issue click on it and 

complete the quesƟons. If you need to add a health issue, 

click ‘+Add a health issue.’ Make sure there is a check mark 

in the box next to correct, if there is not a check mark, click 

the box to check it. Then, click ‘Next.’ 



          
 
 

 
 
 
 

      
   

         
   
 

 

       

              
    

        
       

        
    

   
 
 

 
 

Complete the Pre‐Visit quesƟon, asking if the visit is related 

to a work injury, which is important for your insurance. Then, 

click ‘ConƟnue.’ Confirm your answers from the Pre‐Visit 

quesƟon on the next page. If you need to make changes click 

on the pencil next to the quesƟon you need to correct. If 

your answers look correct, click ‘Submit.’ 



          
 
 

 
 
 
 

      
   

         
   
 

 

       

              
    

        
       

        
    

   
 
 

 
 

Complete the E‐Visit quesƟonnaire related to your symptom. 

Then, press ‘ConƟnue.’ 

 

 



Confirm your answers from the E‐Visit quesƟonnaire. If you 

need to change an answer click on the pencil next to the 

quesƟon you need to change. If all answers are correct, then 

press ‘Submit.’ 

You are finished! If you submit your request before noon, 

you can expect a response on the same business day. If you 

submit your request on a weekend or business day aŌer‐

noon, you can expect a response by the end of the next busi‐

ness day.  


