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TBI Healthcare Provider Submission Guide 

TBI Medical Document Form 
 

The following guide only explains how to fill out the TBI Medical Documentation Form by the healthcare 

provider. The healthcare provider receives an email with a direct link to the form after a 

patient/requester provides the Healthcare Provider’s credentials. 

 

1. Navigate to your email. 

2. Select Review online. 
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The following form is displayed: 
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3. Review information provided.  

 

4. Enter the required information. 

 

5. Select an option from Type of Provider drop-down menu. 
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6. Enter the required information. 

 

7. Select Yes, or No. 

 

 

 

 

 

 

 

Note: If you selected Yes, please complete Section 7a before question 8. If you selected No, please 
continue to question 8.  
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Section 7a 
 

7a. Enter the required and relevant information. 

7b. Select the type of supporting document(s).  

7c. Attach supporting files by selecting, Select files… 

Important: If your documents are not saved on the computer, please scan and save them. Be 

sure to save the documents in one place that you can remember. Once you select, Select 

files… A window with folders and saved items is displayed. Navigate to the location with the 

saved files and add each document, one at a time. 
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7d. Select the Year most recent TBI occurred (yyyy). 

 
7e. Enter or select a Date TBI occurred (mm/dd). 

7f. Enter the Cause of TBI. 
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7g. Enter the required information. 

 

7h. Select Yes, or No. 

 

7i. Select the relevant information. 
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8. Enter your Name and Date. 

9. Read the statement and select the box if you certify. 

10. Type, Draw, or Upload your Signature.  

11. Select Save if you would like to like to come back to the form at a later time. 

Select Submit once you are ready to complete the form.  

 

 

The following message is displayed once you have submitted the form. 

 

 

 

 


