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What would you like to do? Access the myCMC portal Access CMC system through N3

= @  OurService For Professionals v  Publications  For Patients myCMC News Contact
(., coordinate

my care Urgent Care Plan coordinatemycare@nhs.net | 020 7811 8513 L

Even in an emergency, we all
want to give personal care, if we
can. Well, it doesn't get more
personal than this.

\ 3 . " Hospital doctor

BRIHFR : Coordinate my caretA b
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