
Athena Clinical Providers - How to Update or Modify Information

1: Complete the form below
2: SAVE then email as attachment to "utpupdates@utoledo.edu"
3: UTP will notify Athena within 24hrs (business days) to make the change(s)

Revised on 8/25/15

SAVE completed form then Email as attachment to utpupdates@utoledo.edu 
To submit another request - hold mouse cursor above the "clear form" button

Contact Alan Lasu (alan.lasu@utoledo.edu) to report any issues with this form

Reason for the update ________________________________________________________________
Provider's Last Name ________________________________________________________________
Provider's First Name ________________________________________________________________
Credentials (e.g. MD, DO, NP, PA) ________________________________________________________________
Address ________________________________________________________________
City  ________________________________________________________________
State  ________________________________________________________________
Zip  ________________________________________________________________
Phone  ________________________________________________________________
Fax  ________________________________________________________________
Select Order Type(s) CONSULT PRESCRIPTION PROCEDURE 

VACCINE PATIENT INFO 
LAB           IMAGING 
DME            SURGERY 
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OTHER 

Your Phone
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	 Fax to IT Healthcare Informatics (419) 383-3125 (Or drop it off to IT at the basement of Dowling Hall, suite 025)
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