
I understand that if this form is left blank or incomplete, then my request will be declined. 
Please allow for 7 business days for your request to be reviewed and processed. 

 
 

Email Communication Consent 
 
I, hereby, authorize Center for Green Psychiatry, PLLC, its providers, and office staff to send documents 
that I or my legal representative request to the email address below (please type or print legibly).  
 
I understand that sending documents by email is not considered a secure form of communication and that 
information shared by Center for Green Psychiatry, its providers, or office staff could potentially be 
breached by a third party.  
 
I understand that sending and receiving documents by email is subject to human error (typos in the email 
address(es), or protected health information requested or not specifically requested herein sent to 
inaccurate email addresses or a third party due to mechanical, electronic, or human error), but also that 
Center for Green Psychiatry will do its best to prevent such errors from occurring.  
 
If a breach in my protected health information were to occur inadvertently by email communication that 
was made in good faith in sending the document(s) I am requesting, I hereby and irrevocably do not hold 
Center for Green Psychiatry, PLLC, it’s providers, or office staff responsible or liable in any way for such 
errors and hereby agree to assume full responsibility for risks involved by requesting documents sent by 
email communication. Finally, I understand that emails sent to the Center for Green Psychiatry office 
address (office@centerforgreenpsychiatry.com) are not checked or returned under any circumstance, 
including for medication refill requests, appointment scheduling/cancellations, or emergency care.  
 
If I need to communicate with Center for Green Psychiatry providers or staff, I agree to send my provider 
a message in the secure patient portal, or call the office at 512-710-1200.  
 
Documents requested to be sent to my email address 
 
1. 
 
2. 
 
3. 
 
 
Email address (please type or print clearly):     ______________________________________ 
 
 
 
_______________________     ___/____/___      ______________        __________________________ 
Patient’s Name (Print legibly)           Patient’s DOB         Name of Provider           Name of Person Making this Request 
 
 
 
___________________________.         _____________________________________               ___/____/____ 
Signature                                                    Relationship to Patient (self, or legal guardian)                Today’s Date 
 

mailto:office@centerforgreenpsychiatry.com

