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I have agreed to receive personal health information from Ko‘olauloa Health Center electronically, and understand that 

Ko‘olauloa  Health Center is required by law to give me certain information in writing and on paper unless I choose the 

option to receive such information by electronic means. Ko‘olauloa Health Center has offered to me the option to receive 

communications regarding my health care appointments and treatment by email or text message. By signing this form, I 

have read and agree to this Consent to Electronic Communications and specifically agree to receive communications 

from Ko ‘olauloa Health Center electronically at the email address or phone number designated on this form.  

I understand that standard unencrypted email tools such as Gmail and text messaging services pose the risk that such 

communications may be intercepted by unauthorized persons or inadvertently disclosed after receipt. Ko‘olauloa Health 

Center will take steps to ensure that such communciations are secure before it is sent, but it is my obligation to ensure 

that such communications are secured from disclosure by choosing the appropriate email address or mobile phone 

number, protecting access to my devices through the use of passwords, and maintaining control of my mobile devices to 

avoid inadvertent disclosure. I also understand that options such as secure messaging apps and similar measures are also 

available to prevent inadvertent disclosure.  

Method of Electronic Communication 
I request that all communications covered by this Consent be sent to the following email address or mobile phone 
number:  
 

Email Address:   ; or 

Mobile Phone Number:   

 

I understand that I may revoke my consent to communicate electronically at any time by notifying Ko ‘olauloa Health 

Center in writing, but if I do, the revocation will not have any effect on actions my healthcare provider has already taken 

in reliance upon my prior consent.  

I agree to release my provider and the practice from any and all liability that may occur due to electronic communicatin 

over a non-secure netowork, and hereby consent to electronic communication via non-secure e-mail services.  

 

Updates to this policy: This policy may be updated from time-to-time and it is your responsibility to check our website for 

updates to this policy. 


