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	MyKidsChart

Access Agreement
	Patient Information



MyKidsChart is a secure internet portal that allows current Dayton Children's patients and/or their legal guardians to view certain parts of their electronic medical records.  Each individual approved for access to a patient's medical information via MyKidsChart must agree to the terms of this Access Agreement in writing and will receive their own activation code, even if the individuals live together.

I, the patient or parent/legal guardian of the patient hereby certify and agree as follows:

1. I understand that MyKidsChart does not take the place of a doctor's visit. I understand that MyKidsChart is intended for non-urgent communication only, and it should never be used in place of 911 or verbal communication with my/the patient's doctor in the case of a medical emergency.

2. I understand that some medical record information will not be available for viewing on MyKidsChart. I understand that I may review the full medical record by contacting the Dayton Children's Health Information Management Department.

3. I understand that MyKidsChart is not intended as a way to transfer or provide medical records to other medical facilities or medical providers. I understand that I may ask for a transfer of medical records by contacting the Dayton Children's Health Information Management Department.

4. Dayton Children's does not include information regarding treatment to which a minor may consent in MyKidsChart. When the patient becomes 18 years old, parental or legal guardian access will be terminated.

5. I understand that Dayton Children's will provide an access code for MyKidsChart. I will receive specific instructions from Dayton Children's on how I may access MyKidsChart using the access code and then select a permanent, private username and password for my sole use in the future. Dayton Children's will use my e-mail address to notify me of new information available for viewing through MyKidsChart, and for other notices as determined by Dayton Children's. It is my responsibility to safeguard my password so that all medical information will remain confidential. I understand and agree that Dayton Children's is not responsible or liable for disclosures of my/the patient's medical information obtained through an unauthorized use of my password or my sharing of this information with individuals not legally authorized to view my/the patient's medical information. If I believe my password has been used inappropriately, or others have viewed my/the patient's medical information without proper authorization, I agree to contact Dayton Children's immediately.

6. I understand Dayton Children's will consider any unauthorized use of my password or the patient information available via MyKidsChart to be a breach of this Agreement, and that Dayton Children's will take appropriate legal steps to remedy such breach, including but not limited to immediate termination of this Agreement. I understand that Dayton Children's reserves the right to terminate my access to MyKidsChart at any time and for any reason, without advance notice to me. I understand that my activities within MyKidsChart may be tracked by computer audit, and that entries I make may become part of the medical record.

7. If I am a requesting proxy access as a parent/legal guardian of a patient under age 18, I agree that I have the legal right to consent to disclosure of the above-named patient's medical records. I represent that no court has terminated my parental or legal rights with respect to the patient or otherwise restricted my access to the patient's information. I acknowledge that I may be required to present appropriate documentation of my legal status with respect to the patient as per the current registration and health information management process of Dayton Children's before access will be granted to MyKidsChart. I agree to immediately contact Dayton Children's if I am no longer the legal guardian of the patient. 

8. If I am requesting access as a proxy for a patient aged 18 or older, I may be required to present appropriate documentation of my status with respect to the patient as per the current registration and health information management process of Dayton Children's before proxy access will be granted to MyKidsChart. I understand and agree that the patient has the right to revoke this proxy relationship at any time. I agree to immediately contact Dayton Children's if this proxy relationship terminates or changes.



_____________________________________

_________________
______________



Proxy Signature




Date


Time



_____________________________________

_________________
______________
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