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PARTIES WHO MAY BE PROVIDED PROTECTED HEALTH INFORMATION (PHI)
In general, the HIPAA privacy rule gives individuals the right to request restrictions on uses and disclosures of Protected Health Information (PHI). Completion of this form tells us your preferences with regard to telephone messages and gives us information about individuals you have authorized to speak to us about your health care. Further authorization may be needed under more specific circumstances.



        /        /


Patient’s Name (Print)
Date of Birth (mm/dd/yyyy)

I wish to be contacted in the following manner (fill in all that apply):
Home Tel: 


Work Tel: 


Mobile Tel: 


Email:   


A *very important* note about email communications:
· When we send you an email or you send us an email, the information that is sent is not encrypted.
· This means a third party may be able to access the information and read it since it is transmitted over the internet.
· In addition, once the email is received by you, someone may be able to access your email account and read it.
· Email is a very popular and convenient way to communicate for many people so in their latest modification to the HIPAA act, the federal government provided guidance on email and HIPAA.The information is available in a PDF (page 5634) on the U.S. Department of Health and Human Services website: http://www.gpo.gov/fdsys/pkg/FR-2013-01-25/pdf/2013-01073.pdf
· The guidelines state that if a patient has been made aware of the risks of unencrypted email and that same patient provides consent to receive health information via email then a health entity may send that patient personal medical information via unencrypted email.

****PLEASE SELECT (MARK WITH A √ ) ONE OF THE TWO OPTIONS BELOW****

[  ] OPTION 1: ALLOW ENCRYPTED EMAIL

I understand the risks of unencrypted email and do hereby give permission to Fifth Avenue Endocrinology / Messer Medical, P.C. / Sood Medical P.C. to send me personal health information via unencrypted email.



        /        /


Signature of Patient/Parent/Guardian
Date (mm/dd/yyyy)
[  ] OPTION 2: DO NOT ALLOW UNECRYPTED EMAIL

I do not wish to receive personal health information via email.



        /        /


Signature of Patient/Parent/Guardian
Date (mm/dd/yyyy)

Other individuals I authorize to take messages or receive PHI are (fill in all that apply):
[  ]  Place a check mark here if you do NOT authorize any other individuals to take messages or receive PHI
1. Spouse Name: 



Ok to provide all medical information, including complete medical records?: Yes / No
If no, indicate what medical information may be provided: 

2. Other individual: 



Relationship to you: 



Ok to provide all medical information, including complete medical records?: Yes / No
If no, indicate what medical information may be provided: 



        /        /


Signature of Patient/Parent/Guardian
Date (mm/dd/yyyy)
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