
MyHealthPortal 
Mature Minors 

12 – 18
Secure online access to your  
IH health information from 

your computer, tablet or mobile 
devices 24/7.

For further information contact 
MyHealthPortal at 1-844‑870‑4756 or 

email MyHealthPortal@interiorhealth.ca
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MyHealthPortal 
Features
View lab results, medical imaging 
reports (such as X-ray, CT and 
ultrasound scans), certain physician 
reports, upcoming appointments, 
and visit history. You can also 
update your contact information.

Privacy
Protect your privacy! Never 
share your login or password 
information. Take care when 
viewing MyHealthPortal at a public 
location or printing information 
from the portal.

How to get a 
MyHealthPortal 
account
1.	 Complete the Authorization 

For Access to MyHealthPortal 
Account For Mature Minor 
form.

2.	 Have the form signed by 
your Health Care Provider 
(e.g., Family Doctor, Nurse 
Practitioner, Psychologist).

3.	 Contact MyHealthPortal 
for information on securely 
uploading your completed 
form. Do not email the form. 
Alternatively, you can take the 
form to Health Records at your 
local hospital / IH facility.

4.	 You will receive a call to  
complete your enrolment.

5.	 Optional: request to share 
access (proxy) to your personal 
health information with another 
MyHealthPortal user at any 
time.
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