
Disclaimer, Terms of Use, and Copyrights
The following document is developed by Person-Centered Tech, LLC and is offered for educational purposes. It is not offered with any intent or implied warranty of fitness for a particular purpose nor is there any warranty, guarantee, or general claim that this will in any way provide any particular level of legal protection.
This document is not a substitute for legal advice or consultation, nor is it a substitute for clinical or ethical consultation or advice. State laws and licensing board rules vary, as do the needs of individual clients. You must modify this document – or rules out its use – as necessary according to your local laws and rules as well as the needs of your clients and your practice. 
Unless otherwise prohibited by law, Person-Centered Tech, LLC will not be liable to you or to any other third party for: (a) any direct, indirect, incidental, special, punitive, or consequential losses or damages, including, but not limited to, loss of profits, loss of earnings, loss of business opportunities, or personal injuries resulting directly or indirectly from use of this document; or (b) any losses, claims, damages, expenses, liabilities, or costs (including legal fees) resulting directly or indirectly from use of this document. The conditions in this paragraph apply to any acts, omissions, and negligence of Person-Centered Tech, LLC that would give rise to a course of legal action. You agree to indemnify and hold harmless Person-Centered Tech, LLC against all claims and expenses (including attorney fees) arising from the use of this document.
This document is provided “as is.” Person-Centered Tech, LLC grants you right to use this document in your own health care practice. Your right to use this document is non-exclusive and may not be transferred to others. You may copy or modify this document according to your individual business needs, but you may not distribute copies of this document nor may you distribute documents derived from this one. You are also prohibited from using this document for educational purposes without prior written consent. 
This document is © 2013-2016 Person-Centered Tech, LLC
REQUEST FOR TRANSMISSION OF PROTECTED HEALTH INFORMATION BY NON-SECURE MEANS
I, 





 
AUTHORIZE:
   






(name of client)






(name of clinician)










(street address)
TO TRANSMIT TO ME BY NON-SECURE MEDIA THE FOLLOWING TYPES OF PROTECTED HEALTH INFORMATION RELATED TO MY HEALTH RECORDS AND HEALTH CARE TREATMENT:
· Information related to the scheduling of meetings or other appointments
· Information related to billing and payment (but not to include any financial or claims-related identifiers including, but not limited to, credit card numbers, insurance plan numbers, diagnosis codes, or procedure codes.)
· If you judge it to be appropriate, add more items here
TERMINATION
O This authorization will terminate _____ days after the date listed below.
OR
O This authorization will terminate when the following event occurs: ______________________________.
I have been informed of the risks, including but not limited to my confidentiality in treatment, of transmitting my protected health information by unsecured means. I understand that I am not required to sign this agreement in order to receive treatment. I also understand that I may terminate this authorization at any time. 
OPTIONAL, BUT STRONGLY RECOMMENDED: 
I understand that [THERAPIST’S NAME] makes available to me the following means of communication that are designed to be secure and to maintain confidentiality, and I still choose to request and authorize the above-named non-secure means:
· Method 1 (e.g. encrypted email)
· Method 2 (e.g. secure texting apps for smartphones)
· Etc.
(Signature of client)




Date

