@ Locations and Hours RN EHRENS AR ES R x

University of Pittsburgh
Bradford

# Home % Immunizations ~ #=Forms M Education & Upload

CLICK HERE

You may login using your my.pitt.edu username and password. Once logged in you will have access to online services such as:

Welcome to Pitt-Bradford Student Health Services Patient Portal

. Secure communication with the Pitt-Bradford Student Health Services
» Enter and obtain immunization records
» Complete health history forms

We are committed to protecting your personal information. Data that you provide cannot be viewed by anyone else on the Web

and is securely maintained by industry standard SSL (secure socket layer) encryption and decryption technology when needed.
We do not share your information with anyone else.

To Do List
Upcoming Appointments Forms Uploads
You do not have any upcoming appointments. You have forms that need to be completed. You have documents that need to be uploaded.

Please click the Upload link to send us the
documents.
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User Information

Bradford 123 Main Street Home Phone

Burlington
NC 27215
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& _Edit Your Pr
Welcome to Pitt-Bradford Student Health Service;

You may login using your my.pitt.edu username and password. Once logged in you will have access to

» Secure communication with the Pitt-Bradford Student Health Services
- Enter and obtain immunization records
» Complete health history forms

We are committed to protecting your personal information. Data that you provide cannot be viewed by anyone else on the Web
and is securely maintained by industry standard SSL (secure socket layer) encryption and decryption technology when needed.
We do not share your information with anyone else.

To Do List
Upcoming Appointments Forms Uploads
You do not have any upcoming appointments. You have forms that need to be completed. You have documents that need to be uploaded.

Please click the Upload link to send us the
documents.




Preferred Phone Number

Cell v
¥l would like to receive text message reminders.

Gender Identity (Check all that apply)

[additional gender category/(or other), please specify
[CiChoose not to disclose

[Female

LGenderqueer, neither exclusively male nor female
CiMale

¥Transgender female/Trans woman/Male-to-female

[Transgender male/Trans man/Female-to-male

Preferred Pronoun

She, her, her/hers, herself

Save




