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Existing Patient 
 

1. Login with you existing Username and Password 

 
 

2. You will immediately be taken to the Kidney Donor Screening form 

 
 

Can’t remember your login details?  Click “Problems Logging In?” for self-service and/or phone assistance. 
 

 
 
Non-UCD Patients 
 
For patients that are not currently a UC Davis Health patient, you will go through a simple signup process 
before completing the Donor Screening form.  As part of this process, we partner with Experian to assist us 
with verifying your identity to ensure the security of your patient record.  During this process, you will be 
presented with a series of questions about yourself (such as current Car Loan or Mortgage company) to 
complete the process.  If you feel uncomfortable using this service, you can complete a paper screening form 
(available on our website), or contact our office (916-734-2111) for additional options. 
 
 
 
 

MyUCDavisH ea lth Username • 
Password • 

Sign in 

~Living Kidney Donor Screening Questionna ire 

Information submitted to UC Davis Health through a patient's MyUCDavisHea lth account, including on medica l forms and questionnaires, is 

presumed to be provided by the patient. Information provided in a proxy account on behalf of the patient is presumed to be provided by the 

ind ividual approved as proxy. This information will be used by providers in making determinations about patient care and treatment. 

* Indicates a required fie ld. 

* Do you wish to continue? 

You are about to start the screening process to become a Living Kidney Donor. This is NOT a tool to direct who should receive your organs after death. Only proceed if you wish to be 
considered as a Living Kidney Donor, otherwise please DO NOT PROCEED and close this window to cancel. 

j Proceed J 

Continue 
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3. From the MYUCDavisHealth web page, select “Sign Up Now” 

 
 

4. Then select “No, I Don’t Have a Code” 

 
 
 
 
 
 
 
 
 
 
 

My UCDAVIS HEALTH 

~ Communicate with you r doctor ~ Access your test results 

Get answers to your medical questions from the comfort No more waiting for a phone call or letter- view your 

of your own home results and your doctor's comments w ithin days ~, Request prescription refills i3 Manage your appointments 
Send a refill req uest for any of your refillable Schedule your next appointment, or view details of you r 

medications past and upcoming appointments 

l ;.gg.;J 1#1!-U Interoperability Guide FAQs Privacy Policy Terms and Conditions High Contrast Theme 

MyUCDavisHealth for Teens and Parents/Guardians 

MyUCDavisHealth Sign up - Do you have an Activation Code? 

YES, I HAVE A CODE 

You have a 15-digit MyUCDavisHea lth activat ion code. This is typica lly 
provided to you on a letter from your cl inic. 

NO, I DONT HAVE A CODE 

You can sign up for MyUCDavisHealt h withou t a code by answering 
questions from a th i rd-party to ve rify your identity. 

PROXY ACCESS 

Obtain Proxy access to a fam ily members MyUCDavisHea lth account. 
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MyUCOavisHealth Username 

Password 

Ill 

Ill 

Forgot username? Forgot password? 

New User? 

Help? 

~ 

Guest Services 

~ 

Get an Estimate 
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5. Fill out all required fields as noted by the “*”.  You can skip the “Medical Record Number” field.  When 
finished click “Submit” 

 
 

6. When prompted to verify your identity, click “Verify now” 

 
 

7. On the next series of screens, you will be asked to answer questions about yourself.  If none of the 
answers apply to you, be sure to select “None of the Above/Does Not Apply” 

 
 

* Ind icates a req ui red fi eld . 

Name 

* First name • Middle name 

Address 

* Country 

UNITED STATES 

* Street address 

Verify Identity wit h a Thi rd-Party 

How would you like to verify 
your identity? 
You can use a third -party verification 
system to verify your identity now and 
save t ime at the cl inic later. 
You must be at least 18 yea rs old to use 
this feature. 

Se lect Skip third-party veri fication to 
veri fy you r identity at you r next 
appo intment. You 'll st ill need to confirm 
you r contact information using a one ­
t ime code on the next page. 
You must be at least 12 yea rs old to use 
this feature. 

Answer Questions 

* Last name 

Verify now 

Skip third -pa rty verificat ion 

These questions are generated by a third -party system to veri fy your ident ity. 

PRECISE ID ~~ xperian. 

Which of the fol lowing is a cu rrent or 
previous employer? If t here is not a 
matched employer name, please select 
'NONE OF THE ABOVE'. 

UCDAVIS 
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SEARS AND ALBERTSONS 

MISSING OR ILLEGIBLE 

YWCA 

BON HAM PRISON 

NONE OF THE ABOVE/ DOES NOT 
APPLY 

Next 
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8. Once verification is complete, you will be prompted to choose a Username and Password for your 
login. 

a. Note, if you were not able to complete Verification – do not click “Proceed using contact 
verification”, please either complete the paper screening form from our website, or contact our 
Living Donor team (916-734-2111). 

 
 
 

9. You will then be asked to enable email and text message notifications.  These are both optional, but 
strongly encouraged so that you will receive immediate notifications when our staff are attempting to 
contact you regarding next steps.   

 
 

10. Once you complete all the steps, if you are taken to the MyChart Homepage rather than to the 
screening form – click this link to access the form.  You may be prompted to enter your 
username/password that was created above. 

 

My UCDAVIS HEALTH 

Unab le to Veri fy Ident ity 
We are unable to verify your ident ity using the information provided. We will attempt to verify you r contact information in 
order to proceed with sign up. 

Proceed using contact verification 

Hello, Becky! Choose a Username & Password 

All fi e lds are req uired . 

Create a MyUCDavisHealth Username. It cannot be changed, so think of one that is secure and easy to remember. You r username must be at least 3 characters 
long and can include any combination of letters and or numbers. I * MyUCDavisHealth uoername • I 
Create a password. Your password must be different from you r MyUCDavisHea lth username. For increased securityi use a combination of numbers and letters 
(lowercase and uppercase). 

* Password • 
* Retype password • -

~Living Kidney Donor Screening Questionna ire 

Information submitted to UC Davis Hea lth through a patient's MyUCDavisHealth account, including on medical forms and questionnaires, is 

presumed to be provided by the patient. Information provided in a proxy account on behalf of the patient is presumed to be provided by the 

individual approved as proxy. This information will be used by providers in making determinations about patient care and treatment. 

* Indicates a required field. 

* Do you wish to continue? 

You are about to start the screening process to become a Living Kidney Donor. This is NOT a tool to direct who should receive your organs after death. Only proceed if you wish to be 
considered as a Living Kidney Donor, otherwise please DO NOT PROCEED and close this window to cancel. 

[ Proceed J 

Continue 
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https://mychart.ucdavis.edu/MyChart/inside.asp?mode=questionnaire&src=prov&srcid=16500100&quesid=1650070800
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