SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH

CONSENT FOR E-MAIL COMMUNICATION

I am requesting that personnel from the South Carolina Department of Mental Health (SCDMH) contact me using e-mail at the following addresses:

_____________________________________________________

_____________________________________________________

I understand that these e-mail transmissions may contain protected health information (PHI) and that the e-mail addresses I have listed do not necessarily meet the security requirements which SCDMH uses to protect the confidentiality of my protected health information. There is some risk that any protected health information that may be contained in such email may be disclosed to, or intercepted by, unauthorized third parties. SCDMH will use the minimum necessary amount of protected health information to respond to my query.
I am aware that there are free programs which would permit me to encrypt my e-mails, making them more secure, but I would prefer to use the addresses identified above. I also understand that I should not store the e-mails I receive from SCDMH on my home computer.
I may revoke this permission at any time by notifying the Privacy Officer of SCDMH or of the location where I receive services.

________________________________________

Client/Guardian
________________________________________

Date

________________________________________

DMH Staff

