
REQUEST FOR TRANSMISSION OF PROTECTED HEALTH
INFORMATION BY NON-SECURE MEANS

I, __________________________ AUTHORIZE: QueerDoc PLLC
(name) queerdoc.com

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.)

• Information related to my personal health and health care goals
including exploration of potential services rendered by QueerDoc and
its authorized providers.

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.

Disclosure Regarding Third-Party Access to Communications
Please know that if we use electronic communications methods, such

as email, texting, online video, and possibly others, there are various
technicians and administrators who maintain these services and may have
access to the content of those communications. In some cases, these
accesses are more likely than in others.

Of special consideration are work email addresses. If you use your work
email to communicate with me, your employer may access our email
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communications. There may be similar issues involved in school email or
other email accounts associated with organizations that you are affiliated
with. Additionally, people with access to your computer, mobile phone, and/or
other devices may also have access to your email and/or text messages.
Please take a moment to contemplate the risks involved if any of these
persons were to access the messages we exchange with each other.

I understand that QueerDoc 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:

• QueerDoc Simple Practice Patient Portal with secure messaging
• received phone calls from QueerDoc

Signature:  ___________________________ Date: __________________

Print Name:  _________________________

Print Legal/Health Insurance Name:  _________________________
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