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Account Name
Uwe Hametner

Parent Account

Patient Id
PID-00139347

Age
48.3

Birthdate
3/16/1974

Gender
Male

SSN Government Affiliation

Employer Name Test Result Disclosure Authorization
Yes

Employer Address

Mobile Vaccination

Contact Information

Mobile
(786) 624-9236

Phone
(786) 624-9236

SMS Opt In International Phone Number

Email
hu@rollparc.com (mailto:hu@rollparc.com)

Language Preference for Calls
English

Email Opt In

Address Information

Mailing Address
HI Boston Hostel

19 Stuart Street
Boston, Massachusetts 02116
United States

Apt/Suite #
linkedin.com/in/HametnerUwe

Driver License Number Driver License State

Demographics

Race Declined To Answer Race

Ethnicity Declined To Answer Ethnicity

Annual Household Income
Less than $25,000

Declined To Answer Annual Income

Highest Education Level Declined To Answer Education Level

Disabled Declined To Answer Disabled

How Did You Hear About Us? Decline How Did You Hear About Us

Medically Vulnerable to COVID-19 Decline Medically Vulnerable to COVID-19

Person Account
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Click the pencil icon next to a field or click the 'Edit' button above to make changes to your Account information.

Other Options

(/s/)
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Medical Consents and Releases (/s/mcar)

Insurance

Primary Billing (Insurance) Declined To Answer Insurance

Insurance Payer Name

Primary Insurance Carrier

Other Primary Insurance Carrier

Policy/ID No.

Group No.

Insurance Guarantor

Minors/Wards (0) (/s/account/related/0015w00002LwvhMAAR/Minor_or_Ward__r)

Update Insurance Information

Change Password (/s/login/ForgotPassword)

Update Username

https://www.patientportalfl.com/s/
https://www.patientportalfl.com/s/mcar
https://www.patientportalfl.com/s/account/related/0015w00002LwvhMAAR/Minor_or_Ward__r
https://www.patientportalfl.com/s/login/ForgotPassword

