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Name of Consumer: _____________________________________________________________

Date of Request: ___________________________ Date of Birth: _________________________

I request that the following communications from Unity House of Troy be delivered to me by the provided electronic means.  I understand that this form of communication may not be secure, creating a risk of improper disclosure to unauthorized individuals. I am willing to accept that risk and will not hold Unity House of Troy responsible should such incident occur.

Communication(s)

_____ Prescription refill reminders

_____ Appointment reminders

_____ Other (list specifically): _____________________________________________________

Method(s)

_____ Email:  __________________________________________________________________

_____ Text: ____________________________________________________________________

Time period for each method: _____________________________________________________

Acknowledgment and Agreement

I understand and agree that the requested communication method(s) are not secure, making my Personally-identifying Health Information (PHI) at risk for receipt by unauthorized individuals. I accept the risk and release Unity House of Troy of any and all liability should this occur.

Signed: ______________________________________________ Date: ____________________

Printed Name: _________________________________________________________________

Address: ______________________________________________________________________

Personal Representative: _________________________________________________________

Request Received By: _______________________________________ Date: ________________
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