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Authorization of Release of Medical Information Through E-mail 

 

I, ____________________________________________, authorize Kallgren Dermatology Clinic 
to share my medical information with me via email to my e-mail address: 
 
________________________________________________________________.  
 
Medical information can include pathology results, blood/culture results, treatment options, 
billing information, and any other medical information that would normally be discussed over 
the phone.  I understand that this form of communication is not always secure, as defined by 
the Legal Disclaimer: 
 
Information contained in this e-mail, including any files or photographs transmitted with it 
may contain confidential medical or business information intended only for use by the 
intended recipient(s).  This message and any attachment(s) may not be used, reviewed, 
copied, published, disseminated, redistributed or forwarded the express written permission 
from Diane L. Kallgren M.D.  Any unauthorized disclosure, use copying, distribution, or 
taking of any action based on the contents of the e-mail is strictly prohibited.  Review by 
any individual other than the intended recipient does not waive or surrender the 
physician-patient privilege or any other legal rights.  If you received this e-mail in error 
please notify the sender by return e-mail, destroy any and all copies of this message and 
attachment(s) and delete them from your system. 
 
 
Printed Name______________________________________________Date______________ 
 
 
Signature__________________________________________________ 
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