o SANTA CLARA [Affix Patient Sticker Here]
V VALLEY MEDICAL CENTER

Hospital & Clinics

m Patient Name
Y ONLINE MRN
Date
Don Yéu Cau Cap Quyén Pai Dién Vao myHealth Online cho Bénh Nhéan
Vi Thanh Nién & Bénh Nhan Kém Nang Luc

(Request Form for Proxy Access to myHealth Online for Minor Patients & Patients with Diminished Capacity)

T6i yéu cau Santa Clara Valley Health & Hospital System cap cho tdi quyén Dai
Dién xem thong tin sirc khoe trong myHealth Online cta bénh nhan vi thanh nién
hoac bénh nhan kém nang lwc cé tén dudi day, trong pham vi luat dinh.

N6p méu don tré Igi cho y vién sau khi hoan tét.

Bénh Nhan:
Ho va Tén Hop Phép:

S6 Ho So Bénh Ly:

Ngay Sanh (MM/DD/YYYY):

Pai Dién Thu Uy (phai 1a 18 tudi tré 18n, ngoai trir cha, me vi thanh nién):
Ho va Tén Hop Phép:
Ngay Sanh (MM/DD/YYYY):
bia Chi Go61 Thu:

S6 nha, tén duong, City, State, Zip Code

E-mail/DPién thu:

Khong Bit Budc: Ngudi Pai Dién Thu Uy c6 phai 1a bénh nhan cia SCVHHS?
o Phai 0 Khong
*Piéu nay gitp ching t6i lién két hd so caa bénh nhan véi ho so MHO hién tai ctia quy vi.

Néu phai, cho biét S6 H6 So Bénh Ly cua quy vi:

Health System

.” COUNTY OF SANTA CLARA

Request Form for Proxy Access to myHealth Online for Minor Patients & Patients with Diminished Capacity
SCVHHS STAFF- Provide a copy of all pages to the patient and send original to HIM for scanning.
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Lién hé voi Bénh Nhan: o Cha/Me oBaoH6 o Giam Ho

Nguoi Dai Dién Thu Uy can xuit trinh chieng tir dé hd tro quyén xem ho so vé
suc khoe cua bénh nhan, nhu 1a:

a. Giay Khai Sanh

b. Quyén Bao Ho (nhu, 1énh Toa hoic gidy thoa thuan giir con)
c. Giay Uy Quyeén cia Ngudi Chiam Soc

d. Chi Thi Trudc hoic Gidy Uy Quyén Cham Séc Stc Khoe

Chir ky cia ciia Ngudoi Pai Dién Thu Uy:

Ngay:

Clinic documentation only below this line. Only applicable for patients with Diminished Capacity.

Physician Attestation that Patient Lacks Capacity to Consent:

To assure continued coordination of care for the above patient, it is important
that the proxy representative identified above have full access to myHealth
Online. This patient has clinical and developmental challenges that prevent
him/her being able to consent to care.

Physician Signature: Date:

Physician Name:
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