
 

ACCESSING YOUR PERSONAL HEALTH INFORMATION 

MY HEALTHPOINT PATIENT PORTAL 

https://castleview.myhealthpoint.lpnt.net 

WHAT IS MYHEALTHPOINT PATIENT PORTAL? 
The MyHealthPoint Patient Portal website is an easy, secure, and convenient way for you to access your health records. 
With the MyHealthPoint Patient Portal you can view your health information at any time from any location with an 
internet connection including computers, tables, and smartphones. 

HOW DO I SIGN UP? 
2 Easy Ways to Enroll 

 Enroll at registration by informing them you want to participate in the Patient Portal and providing an email or 
smart phone number. If you enroll using a smart phone number, your notices will come via SMS messages instead of emails. 

 Enroll in the portal after registration by bringing this filled out form and a government issued photo ID to the 
Castleview Hospital Information Management Department. 

o To protect your healthcare information in accordance with the Health Insurance Portability and Accountability Act (HIPAA), portal enrollment 
not completed during registration must be done in person at our Medical Records department. 

 **Parents/Guardians wishing to enroll a dependent in the Patient Portal will not be able to enroll at registration and will 
need to go to the Health Information Management Department to enroll.** 

 AN EMAIL ADDRESS CAN ONLY BE USED FOR 1 (ONE) PATIENT PORTAL ACCOUNT – You cannot use the same email 
address for multiple patient portal accounts 

QUESTIONS: Contact CVH Health Information Management Department (435) 637-4800 ext:4200 

WHAT ARE THE NEXT STEPS? 

Once enrolled, you will be sent an enrollment email or SMS message. To complete your registration, you will need to 
click on the link at which time you will verify demographic information, set a password, and select a security question. 
__________________________________________________________________________________________________ 
MYHEALTHPOINT PATIENT PORTAL ENROLLMENT INFORMATION 

Printed Name: ___________________________________ Date of Birth: ________________________________ 

Contact Phone Number: ___________________________ Photo ID verified: _____________________________ 

E-mail address: ___________________________________________________________________________________ 

OR Smart Phone Number for Portal Enrollment: _________________________________________________________ 


