MyChart: Authorization for Proxy Access to Adult Patient Account Ages 18+

Patient information:

Last Name: ‘ First Nane: Middle;

Date of Birth:

Address:

City: __State: ‘ Zip:

Email:

Please keep in mind that communications via email over the internet are not secure. Although it is unlikely, there is a posstblitty that information you
include in an email can be intercepted and read by other parties besides|the person to whom it is addressed.

Proxy Information:

Check Box: Parent legal Guardian** Power of Attorney**

Last Name: First Na"ne: Middle:

Date of Birth:

Address:

City: . State: Zip:

Email:

Please keep in mind that communications via email over the internet arel
include in an email can be intercepled and read by other parties besides

not secure. Although it Is unfilely, there is a possibility that Information you
the person to whom it is addressed.

**A copy of the legal paperwork verifying the authdrity of the patient’s personal representative (e.g., couri
appointed guardian documents, durable nower of atiprney for health care) must he accompany this form.

Patient Signature (Ages 18+) Date

Proxy Signature Date



