CARE PARTNER INSTRUCTIONS

Create Account

DaVita

Care Connect

Follow the instructions below to create your Care Partner account in the DaVita Care Connect™
(DCC) mobile app. Note: Your device may appear different based on the brand used (Android vs. iPhone).

CREATE ACCOUNT

e Step 1: Tap to open the DaVita Care Connect™ app.

e Step 2: Tap Create Account.
e Step 3: Tap CARE PARTNER.
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€ Create Account
What type of account would you like to create
Username
PATIENT
Password
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® Remember Me

Need help using the app? Have questions?

Call: 1-833-803-5542
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DaVita

Care Connect

e Step 4: Enter the Patient’s Last Name and Validation Code. Tap NEXT.

e Step 5: Enter Your First Name, Last Name, and Mobile Phone Number. Tap NEXT.

e Step 6: Enter a Username (at least eight characters long). Tap NEXT.
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.
= Please create a username for your account.
.
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.
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Note: You can find the validation code in your DaVita invitation email. Validation codes
expire after 24 hours. If you need a new validation code contact the patient to send a

new Invitation.

Need help using the app? Have questions?

Call: 1-833-803-5542
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Care Connect

e Step 7: Enter a Password. Tap CREATE ACCOUNT.
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e Step 8: Review the Terms & Conditions. Scroll to the bottom and tap ACCEPT if

yYOu agree.

e Step 9: Review the Telehealth Consent. Scroll to the bottom and tap ACCEPT if
you agree.
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= Please create a password for your account
.

€ Create Account

Terms & Conditions Telehealth Consent

WARKANTY OR CONDITION, EXPRESS OR IMPLIED,

= Password IS MADE WITH RESPECT TO THE APP, INCLUDING, + | understand that the laws that protect privacy
. ...........I SHOW WITHOUT LIMITATION, THE IMPLIED WARRANTIES and the confidentiality of medical information
. OF MERCHANTABILITY AND FITNESS FOR A

also apply to Telehealth, and that information
obtained in the use of Telehealth which identifies
me will only be disclosed pursuant to applicable
laws and regulations.

+ | understand that I have the right to inspect or

PARTICULAR PURPOSE. THE PARTIES AGREE THAT
DAVITA IS NOT PROVIDING ANY WARRANTY OR
OTHER ASSURANCE THAT THE APP IS FREE OF THE
RIGHTFUL CLAIM OF ANY THIRD PARTY BY WAY OF

.
H
» @ 8+ characters long
H

2 ® 1 uppercase character

.o INFRINGEMENT OR OTHERWISE. access information obtained in the course of
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:0 1 number SPECIAL, INCIDENTAL, CONSEQUENTIAL, « L understand that it is my duty to inform all of my

EXEMPLARY OR OTHER DAMAGES RESULTING
FROM ACCESS TO OR USE OF THE APP, HOWEVER
CAUSED. IN NO EVENT SHALL DAVITA&€™S TOTAL
LIABILITY ARISING IN CONNECTION WITH OR
UNDER THIS EULA EXCEED THE TOTAL FEES

health care providers of services I receive via
Telehealth just as I would for services received in
person to facilitate coordination of care,

+ | understand that I may expect the anticipated

benefits from the use of Telehealth in my care, but

CREATE ACCOUNT ;EAEIUALL\’ PAID TO DAVITA BY YOU UNDER THES that no results can be guaranteed or assured.
7 ULA. + This consent shall remain in effect for so long as |
This EULA will be construed in accordance with the am a DaVita patient. I may revoke this consent at

any time by providing written notice of such

substantive laws of the State of Colorado, without i .
revocation to DaVita Inc.

regard to its principles of conflicts of law. This EULA

contains the entire understanding between you and
DaVita regarding its subject matter and supersedes all
prior agreements between you and DaVita (oral or
written) regarding such subject matter. This EULA may
be modified from time to time by DaVita. Any waiver of
any provision must be in writing. If any provision of
this EULA is found illegal or unenforceable, the

Patient Consent for the Use of Telehealth:

1 acknowledge I have read and understand the
information provided above regarding Telehealth,
including the benefits, possible risks, and conditions of
using Telehealth to communicate with healthcare
providers regarding my end stage renal disease-related

remaining provisions will remain i
effect. Questions, complaints or claim
the App should be
MCoEsupport@davita.com.

care and treatment, and all of my questions have been
answered to my satisfaction. I hereby give m
consent for the use of Telehealth in my m4
and treatment.

iPhone will

say “Agree” iPhone will

say “Agree”
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Note: If you do not tap ACCEPT
or you tap the back arrow, a

pop-up window will appear iCyon ot you it e desinst
with this message. No  Yes
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Telehealth Consent

You must agree 1o the patient consent

statement in order to use the DaVita Care

Need help using the app? Have questions?

Call: 1-833-803-5542
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