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Authorization to Exchange Medical Information by Electronic Mail

Assumptions

· E-mail can be immediately broadcast worldwide and be received by many intended and unintended recipients. E-mail is not a “secure” means of communication. 

· Recipients can forward e-mail messages to other recipients without the original sender’s permission or knowledge.

· Users can easily misaddress an e-mail message.

· E-mail may be altered and is easier to falsify than handwritten or signed documents.

· Backup copies of e-mail may exist even after the sender or the recipient has deleted his/her copy.

· E-mail containing information pertaining to a patient’s diagnosis and/or treatment constitutes a part of the patient’s medical record.

· All e-mail may be discoverable in litigation regardless of whether it is in a patient’s medical record.

· Messages transmitted via e-mail may not be picked up in a timely fashion.  To avoid unnecessary delays in the transmission of important information, do not use e-mail to send urgent messages.

I understand the assumptions stated above and that e-mail is not a secure means of communication. I am aware that the provider may decline to communicate via e-mail based upon the nature of the medical information. I give permission for Health Services to electronically communicate with me.

I understand that I may rescind this authorization at any time by notifying Health Services in writing. 
Printed name





SIS ID #
Brown Net ID



Signature






Date
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