ELSDALE STREET SURGERY
ow to register with Engage Consul

STEP 1: Navigate to Engage Consult via our website and
then click ‘Create an account on Engage Consult’.
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Communicate securely and safely online with the surgery
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STEP 2: Input your details— name, date of birth, gender
and postcode.
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Register Acount
Please enter your name

Forename
Sumame
<
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Register Account
Please enter your date of birth

‘ |pay ‘ Month v Year
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Veron: 1Bcbched9E21d2I73Teobbe1 07256
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Regsster Account
Please select your gender

Female

<

Version 51866bel93882141237307ec68ce819907256
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Register Account
Please enter your postcode

Postcode

<

STEP 3: Confirm your preferences about how Engage
Consult contact you and use your data. This does not

affect how Elsdale Street interacts with you.

Reqister Account
Please confirm your preferences

Vou Gan contac me aboul my experience or this site.

vou 6an make automated deaisiona hased on my data. [

I qive consent for my online consultations to be dealt with by other NI IS healthcare.
organisations.

You can use my data to help improve this service. [

Please read our privacy policy

Before continuing please make sure you fully read and completely understand our privacy policy.

[ 1 have fully read and agrea to the privacy policy

<
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Register Account
Please enter your mobile number

Mobile number (optional)
<

Vrsion: 618c6cbeA9388211207307:c86ce61000725cd

Register Account
Please read the end user licence agreement

End user licence agreement summary
auie fengthy =
Use and Avaiabl

We hope that you find using our service helpful. It free 1o use, and the purpose of the service s o allow you

ppiies. Whilt using i, ye toprovide
ur o your GP practice for assessment.
e P practice, any messages
e . you must

The service can be used at any time of day, however from time 10 time updates 1o the service may take place
which may mean you cannot use the service for a short time.

Liabily

Ihave read, understood and agree to the End User Licence Agreemen.
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STEP 4: Enter your email address and then authorise
your account by clicking on the link in your email
address OR copy & pasting the OTP code.
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Register Account
Please enter your email address

Email

] Use email address as my username

We will only use emailfor notifications system. We will NEVER use email to discuss medical issues. By entering
your email you are consenting to receiving notifications from the system.

<

Elsdale Street Surgery - Confirm email address

Elsdlale Street Surgery <noreply@engage.gp> PR
oo o ©
To: Beicher, Daniele

m Online Services at Elsdale Street Surgery.

Dear Danielle Belcher,

/20201706

Thank you for registering for an account for online services at Elsdale Street Surgery vith usemame
danislle belcher@kd.ac. uk.

Please click on the following link to complete the registration process

hitps /husp psfl

Atternatively, please enter the following one time passcode to complete your registration:

958334

Elsdale Strest Surgery
0208 525 2980

Register Account
Please activate your account

A one time passcode has been sent to danielle.belcher@kcl.ac.uk. If you do not
receive the email within a few minutes, please check your spam/junk folders.

One time passcode

958334

Create a password

Confirm password
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STEP 5: Answer 3 memorable questions. These are
in case you forget your password.

Register Account
Memorable Information

Question 1
Please answer three different security questions, you will be asked one of these
questions should you forget your password.

Please choose a question and provide an answer.

What was the name of the company where you had your first job?
Whatis the name of the street where you grew up?

Whatis your father's middle name?

O Inwhat city or town were you born?

O What primary school did you attend?
What was the first foreign country you visited?
What was the name of your first pet?

O What is your grandmother's first name?

Enter answer
Register Account

Memorable Information

Question 2
Please answer three different security questions, you will be asked one of these
questions should you forget your password.

Please choose a question and provide an answer.

O What was the name of the company where you had your first job?
O What is the name of the street where you grew up?

O Whatis your father's middle name?

In what city or town were you born?

What primary school did you attend?

What was the first foreign country you visited?

O What was the name of your first pet?

Enter answer

Register Account
Memorable Information

Question 3
Please answer three different security questions, you will be asked one of these
questions should you forget your password.

Please choose a question and provide an answer.

O What was the name of the company where you had your first job?
O Whatis the name of the street where you grew up?

O Inwhat city or town were you born?

O What primary school did you attend?

O What was the first foreign country you visited?

O What was the name of your first pet?

Enter answer
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COMPLETED: you have now registered for Engage
Consult at Elsdale Street Surgery. You can log in to
start completing an online form to request a consul-
tation with the doctor.

Register Account

Thank you

Your registration is complete.

Do you already have an account?

2]

Would you like to sign in?

Or continue as a guest user - you'l be able to register for an account later.

Continue as a guest user  [ECIIHRCIRITELCNL!

There are 2 more step by step guides:
1) How to complete an Engage Consult

2) How to complete an Engage Consult on
behalf of someone you care for.




