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E-MAIL COMMUNICATION DISCLOSURE

Summit View Clinic Inc., P.S., will use all reasonable means to protect the security and
confidentiality of e-mail information sent and received. However, Summit View Clinic cannot
guarantee the security and confidentiality of e-mail communication, and will not be held liable
for improper disclosure of confidential information that is not caused by Summit View Clinic’s
misconduct. Thus, patient consent to the use of e-mail is required and includes agreement with
the following conditions:

Summit View Clinic may use e-mail to communicate the following information:

1. Receive comments from patients- patient surveys, compliments, concerns, suggestions.

2. Receive requests for referrals, forms to release or transfer a medical record and requests
for billing information.

3. Testresults.

4. Communicate information such as a patient newsletter, seminar/event notification and
registration, medical or drug alerts, announcements, disaster information, new services,
etc.

Signature

(please print clearly)

E-mail Address

Date

Summit View Clinic may NOT utilize my e-mail address regarding any of the above
communication.

Signature Date

https://webview.mckesson.com/summitviewclinic/ USE THIS LINK TO ACCESS

Patient Username password



