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If you are a health provider and you would like to access and add medical notes to the
personal electronic health record of your patient, please follow the instructions below:

1. Access this link: https:/sijilli-gaza.ghi.aub.edu.lb/
2.

Press the LOG IN button next to the following description: | am a patient or health
provider wishing to view patient health data or add a note

3. Enter the patient’s first, father’s, last, and mother's names and the year of birth then
press BEGIN

= Check the box next to “Is Healthcare Provider Visit” and add your name

« Enter the password provide y the patien ,-or sign in using the code sent to the
5. Enter th d ded by th tient the cod t#terth
patient's email

6. click SUBMIT, access the record, and add your medical notes in the corresponding
section

7. save your edits and/or download a pdf of the record if needed

The pdf is password protected. The PIN is the first 2 letters of the patients first,
father’s, last, and mother’s names, all in capital, and the year of birth.
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If you are a Sijilli holder and you would like to access your personal electronic health
record, please follow the instructions below:

1. Access this link: https:/sijilli-gaza.ghi.aub.edu.lb/

2. Press the LOG IN button next to the following description: | am a patient or health
provider wishing to view patient health data or add a note

3. Enter your first, father’s, last, and mother's names and your year of birth, then press
BEGIN

4. Don't check the box next to “Is Healthcare Provider Visit”

5. Enter your password, or sign in using the code sent to your email or phone. If you forgot
your password, press reset password, and choose whether to have the verification code
sent to your email or phone. Then change your password

6. Click SUBMIT, access the record, and download a pdf of the record if needed

A The pdf is password protected. The PIN is the first 2 letters of the patients first,
father’s, last, and mother’s names, all in capital, and the year of birth.
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INSTRUCTIONS TO ACCESS
DOWNLOADED PDF

Jaxoll PDF Ul Jo>aJl loslai

To access the downloaded PDF, you need to enter your PIN correctly. Your PIN was
generated automatically during the process of creation of your personal electronic
health record.

Your PIN consists of the following:

1. First 2 capital letters of your name

2. First 2 capital letters of your father's first name
3. First 2 capital letters of your family/last name
4. First 2 capital letters of your mother’s first name
5. vour year of birth
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Example
In case of the following scenario:

1.Your name: Nancy

2.Your father's first name: Amjad
3.Your family/ last name: Younes
4.Your mother's first name: Mona
5.Your year of birth: 1982

Your PIN would be:
NAAMYOMO1982
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