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Informed Consent for Electronic Commmunications

YOU UNDERSTAND THAT BY CHECKING THE “AGREE" BOX YOU ARE AGREEING TO THIS
INFORMED CONSENT AND THAT IT CONSTITUTES A LEGAL SIGNATURE ON THIS INFORMED
CONSENT FOR ELECTRONIC COMMUNICATIONS.

As You Are Management Inc,, its subsidiaries, and any/all of its affiliated entities
(“As You Are”") uses communication methods that are compliant with the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA"), as may be
applicable to each. However, for your convenience, As You Are offers electronic
communication means, such as e-mail, text messages, and telephone calls (“E-
Communications”), so that it may most efficiently cormmunicate with you. In the
consent below, “you,” “I,” or “my” can refer to you or the child, as applicable. The

purpose of this form is to obtain your consent for the use of E-Communications.

e | understand that E-Communications shall not be used for emergencies or for
communicating time sensitive information. While every effort is made to
communicate with you in a timely manner, E- Communications may not be the
best method to the extent you need to reach As You Are expeditiously. E-
Communications will be processed during regular business hours.

e |understand that E-Communications may be disrupted at any time for causes
outside the control of As You Are. If you are expecting a response from As You
Are and you have not heard from us, it is your responsibility to contact As You
Are to make an inquiry.

e | understand that while reasonable efforts will be made to protect the privacy
and security of information communicated through E-Communications, it is
not possible to completely secure the information.

e | understand that E-Communications may be used to send me appointment
reminders, test results, medication information, and other relevant healthcare-
related communications.

e |understand that my protected health information may be disclosed to the
email address(es) provided by me and that it is my responsibility to maintain the
security of my email account(s).
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e | understand that E-Communications may be subject to security vulnerabilities
such as hackers. E- Communications may also be susceptible to the
introduction of malware. These intruders may access your information through
E-Communications by no fault of As You Are.

e AsYou Are may forward E-Communications to staff and those involved in the
care and administration of your healthcare services. As You Are will not forward

E-Communications to outside third-parties unless specifically authorized or
required by law.

[]1 hereby give my consent to receive E-Communications. | understand | can

revoke this consent at any time by contacting support@asyouare.com or calling
(866) 219-8595.

Patient Name:

Parent/Guardian Printed Name:

Signature:

Date:

Support@asyouare.com
866.219.8595
wWww.AsYouAre.com
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