
HIPAA - CONSENT TO EMAIL DOCUMENTS
VALID FOR ONE TIME USE

Important Information:
● HIPAA stands for the Health Insurance Portability and Accountability Act.
● HIPAA was passed by the U.S. government in 1996 in order to establish privacy and security

protections for health information.
● Information stored on our computers is protected. Most popular email services (Ex. Hotmail®,

Gmail®, Yahoo®) do not utilize encrypted email. 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.

● Additionally, once the email is received by you, someone may be able to access your account
and read it.

We recommend that our patients sign up for our patient portal, MyChart, which allows secure
communication with your caregiver team. Please contact our staff to register!

Patient’s Name: _______________________

Patient’s DOB: _______________________

By signing this form, I acknowledge that I have read and fully understand the risks associated with the
communications of emails between Heights Pediatrics and me. I agree to not hold Heights Pediatrics
accountable for unauthorized use, disclosure, or access to your protected health information sent. I
choose to waive my HIPAA rights for this time and request the practice to send me:

Name of Document(s): ____________________________________________________________

at this email: ____________________________________________________________________

_____________________________ _____________________________
Printed Name Relationship to Patient

_____________________________ _____________________________
Signature Date

We will only send documents to the email address written on this form*


