myKabaFusion App
Registration & Download Instructions

Enroll at: kabafusion.com/mykabafusion or scan the QR code:

Downloading the App will provide you access to view your electronic forms and documents.
You will also be able to message your KabaFusion team member directly using the
Message Center feature. Once invited, follow the steps below to register.

Hi Patient Test, you have been
invited to use myKabaFusion to
ccommunicate with your team at
KabaFusion AL Huntsville. Tap here
https:/lc757+.300.900.0YAKTO to
begin
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Step 1: Click on blue
invitation link
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Step 5: Download the
free “myKabaFusion”
app from app store
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Step 2: Link will direct
you to registration
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orgot Password?
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Step 6: Enter your
email address as
username

Step 3: Enter your
email & mobile
number and submit
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Forgot Password?

Do not have an account 3
need help with Signup? Click he

Step 7: Enter
password and sign in

SUCCESS
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Step 4: Successful
register, next
download app

Nelcome Patient

Form Center

- Start a new chat

Step 8: You are ready
to use the app



myKabaFusion App Instructions for

Downloading Documents via Appless Magic Link

If you do not wish to download the App, you can still access electronic forms via
secure Appless-MagicLink, simply follow the instructions below:
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Hi Patient Test, you have been
invited 1o use myKabaFusion to
communicate with your team at
KabaFusion AL Huntsvile. Tap here
ttps://c757v.a00 900.glfAKTo to

Hi Patient Test, You were sent a
form from KabaFusion AL
Huntsvil to fill: https:
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Step 1: Click on the
link to access form
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Pharmacy Services will be provided by the following
KabaFusion Pharmacy: *

KabaFusion - Huntsuile, AL

Pharmacy Phone Number & Address: *

jices will be provided by: *

Other Home Haalth Agency

Nursing Not Provided

Nursing Services will be provided by the following
KabaFusion Nursing Agency: *

Nursing Agency Phone Number & Address: =

Providing Personal Information; | certify that all
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Step 6: Review
information on form
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Step 2: Page will
open and
verification code
will be sent
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Enter Verification Code

Step 3: Enter
verification code
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any legal procesding
+1am tha patient. or duly auhorized as the patienl's
peneral gent 10 exstute Bus agreement and | herety

accopt its fems.

® Patent

Agent

Signature of PatientAgent: *

Who is Signing Admission Agresment? -

Printed Name of PatientiAgent: *

First

Date: *
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Step 7: Sign and
complete form

Consent to Treatment.
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Company and your heath plan. Actual berefits wil be
Getormined upon receipt of sach daim. Actual charges
are based upon many factors, such as

Pumber
visits_ heaith plan's fee schedule. start date of the haalth
pian's benefil period. procedure codes. of dnug pricing
updates
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Step 8: Select
submit

Admission Agreement (patient)
ti £l KabaFusion

Patient Admission Agreement

This. form explains the basic 1ems and condiions that
2pply 10 the provision of medical products. equipment

understand and accept the terms. and conditions of his
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Step 4: Form will
open up for review
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DecEssary of appropriats 10 provide the prescibed
treatment

The Company has informed m of tha possible
complications and risks which may be related 1o my

therapy and have discussed the name of my medication.

inMended U6, XpeCId action, rouls, SANITAtoN
schedule, proper siorage and lechniques for sell-

monitoring. In addion, | have had the oppartunity 1o ask
questons.

and have had them answered 1o my tolal
‘satistaction.

1 the prescribed reatment includes skiled nursing

In addition, | acknowledge and understand specially
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Step 5: Enter any
required
information
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Success! Your submission has been
saved!
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Step 9: Success
page completes
the process




