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“I certify that | have the full legal right to
access the above-named patient's medical
records, and that all information | have
provided on this form is correct. By signing this
form, | acknowledge that | have read and
understand it and that | agree to comply with
the Terms of Use shown on the COPC MyChart
website. | also recognize that any
misrepresentation by me could result in denial
of access or being discharged as a patient. |
understand that when the minor patient turns
13 years old, the patient will have the ability to
control their own MyChart account. | also
understand that when the minor patient turns
18 years old, proxy access will be terminated
unless the adult patient consents to the proxy
or | have a Health Care Power of Attorney over
the adult patient. Please initial the section
below.

Read the legal
disclaimer,
initial, then
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BT 4 71%8

()

MyChart t'

Your Menu
Q Search the menu Close
Scroll down.
My R d
S Under “My
B covip19 o
b Record” click
e on “Ques-
Test Results tionnaires”
Medications then find and
Health Summary click on

Plan of Care

“Request for
Proxy

Preventive Care

Questionnaires

: Access to a
Upcoming Tests and Procedures . s
Medical and Family History Patl ent S
Health Reports MyCha rt
T Optional Questionnaires Account.”

D

Request for Proxy Access to a Patient's
MyChart Account >
Not yet answered

POy =Ocame =0

(3} Qquestionnaires

Request for Proxy Access to a
Patient's MyChart Account
Please review your responses. To finish, click

Submit. Or, modify an answer by clicking its edit
link.

Review your

Patient's Full Name [First Name and / Edit
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form is correct. By signing this form, |
LegalSex | knowledge that | have read and
Female understand it and that | agree to
comply with the Terms of Use shown
Whatis your ! on the COPC MyChart website. | also
(check one): | recognize that any misrepresentation
. by me could result in denial of access
or being discharged as a patient. |
Do you need t| understand that when the minor
additional pat| Patient tums 13 years old, the patient
will have the ability to control their own
No MyChart account. | also understand
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ecean the b Years old, proxy access will be
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Request for Proxy Access
to a Patient's MyChart
Account

Iam requesting proxy access to the following
patient’s online medical record:

*Indicates a required fed

“Patient's Full Name [First Name and Last
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Request for Proxy Access
to a Patient's MyChart
Account

“Legal Se) | am requesting proxy access to the following
. patients online medical record:

*Address

*Indicates a required field.

'o‘g’;a‘ isY. *Patient's Full Name [First Name and Last
Name]

P Lilly Test

“Date of Birth

10/18/2011

“Address
111 E Main St

“Legal Sex
Female Male
“What is your relationshp to the patient (check

Parent

Legal Guardian

Fill out the
required fields.
Be sure to
upload any
requested legal
documentation.
At this point
you may
request proxy
access to
multiple
accounts.

You and Your Accounts

You can find information for you and the people you care for on your home
page. If you need to find more information for someone you care for, you can

switch to their account from the top of the screen.

Your request has been

submitted!
Your proxy request will b

e reviewed.

Once approved, you will see the

patient you have access
MyChart account!

to in your

Proxy access may also be requested in-person at the office
of the patient’s Primary Care Provider.



