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If you are requesting your medical information via e-mail, please be sure that you have provided us with an accurate e-mail address. 
E-mail and attachments will be sent to you in an encrypted format with instructions on how you retrieve the information. Once you 
receive the e-mail we encourage you to maintain the information in a secure manner and use caution when forwarding or allowing 
access to your e-mail. Also, the CD or flash drive you receive containing your medical health information may not be encrypted or 
password protected. Once you have received your medical information from Emory Healthcare we encourage you to take 
precautions to protect the data on the device through encryption or storing the device in a secure manner. By choosing to receive 
your health information on a CD or flash drive, you are acknowledging and accepting these risks.

I understand that I have a right to revoke this authorization at any time. I understand that if I revoke this authorization, I must do so in 
writing and present my written revocation to the Medical Records Department(s) of the Emory Healthcare facility or facilities checked 
above. A list of addresses for the Medical Records Departments is contained in the Emory Healthcare Notice of Privacy Practices.
I understand that the revocation will not apply to any health information that has already been released in response to this 
authorization.

If the health information that I have requested Emory Healthcare to disclose contains any information related to certain
infectious diseases (including, without limitation, HIV/AIDS confidential information), substance abuse and/or mental health,
I consent to the disclosure of such information by Emory Healthcare and waive any privileges or confidentiality with regard 
to such disclosures for the purpose(s) of releasing it to the party or parties authorized above.

This authorization does not apply to records protected by 42 C.F.R. Part 2 (substance use disorder treatment records). A separate, specifi c consent is 
required for disclosure of such records. This authorization may still be used for other substance use information that is not subject to Part 2 protections
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