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MYCHART ACCESS AUTHORIZATION WITH MINOR PROXY

 

  MyChart Terms and Conditions  I understand the following: 
MyChart contains selected, limited medical information from a patient’s medical record and does 

My activities within MyChart are tracked by computer audit, and entries I make can become part of 

Proxy access to a minor child’s MyChart account is restricted to individuals who have parental 

My access to certain information about my minor child will be terminated upon my minor child’s 
fourteenth
eligible to activate his / 

If my teen minor has special health care needs, my child’s provider may authorize full access to his /her 
MyChart account if considered to be in his / 
access to his / 

 the 

Terms and Conditions

Send form to:

Parent / 

Parent / Guardian printed name:___________________________________    

  If minor is between 14 and 17 years old, minor must acknowledge parent / guardian request for proxy 
  

  Minor printed name:______________________________________________     

Minor / Child Information

 Male            

 / 

 Parent / Guardian information

Parent / 


