
For more information, or to schedule an 
appointment for your patient, call 

(813) 844-5480.

Office   Information

Name:
Address:

City: State: Zip:
Phone:  (          ) Fax:
Practice NPI: 

Site  Admin Info 

Middle Initial: 

Birth State:

First  Name: 
SSN (last 4 digits):
Job  Title: 
Primary  Phone:  (          )

Last  Name: 
DOB:
Birth  City: 
Primary  Email:

Provider Info

Provider NPI: Specialty:
License Number:

New Office Request Form

First  Name: Middle Initial: Last  Name: 

Provider NPI: Specialty:
License Number:

First  Name: Middle Initial: Last  Name: 

Provider NPI: Specialty:
License Number:

First  Name: Middle Initial: Last  Name: 

Provider NPI: Specialty:
License Number:

First  Name: Middle Initial: Last  Name: 

Provider NPI: Specialty:
License Number:

First  Name: Middle Initial: Last  Name: 

By clicking “submit,” Adobe will attempt to open your email client and send the completed form to the TGH 
EpicLink email address. If this doesn’t work, please click the “save” button to save a copy of the form. 
Email a typed form to PhysicianRelations@tgh.org.

FORM #: E379, 10/20

is THE SOURCE for information on your
pati
ents 
o 
rece
iv

e care at TGH.

Go online and  
request access today!
1.	 Go to www.tgh.org and click  

EpicLink at the bottom of the page 
under “For Health Professionals.”

2.	 On the TGH EpicLink welcome page, 
click the hyperlink called “Request 
access for a new office.”

3.	 This will take you to the registration
form. Please fill out all items requested
on the online form. We ask that you 
use the legal name of your office and 
double-check that the NPI number is 
correct. You will be contacted by one
of our analysts via email or phone 
once access to EpicLink has been 
created. This process takes 7 – 10
business days.

4.	 Once you receive access, a training 
guide and tip sheets will be available 
on the first page after you sign in to
the application.

TGH EpicLink contains patient information 
for patients with TGH encounters that
occurred on or after October 1, 2011. 

Benefits of 			 include:
•	 Convenient online access to your patients’ 

hospital electronic records

•	 Real-time event notifications

•	 In-basket messaging between other  
EpicLink and TGH users

Form provided by: __________________________________ 
Date: _____________________________________________

It’s free. It’s web-based.
It’s easy for your staff to use.

New Office Request Form

Primary teaching hospital for the USF Health
Morsani College of Medicine
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