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Secure E-mail Acceptance Document

Scott & White is pleased to make transcribed documents, including clinic notes and hospital
discharge summaries, available via secure e-mail to those physician offices that prefer to receive
in this manner instead of the current automatic fax method. Please read and complete the below
to activate this service.

I understand my responsibilities to maintain the privacy and confidentiality of the information
distributed by the secure e-mail service, not limited to the following:

* The privileged and confidential information delivered to me will be used for patient care
purposes only and will not be shared with any person not participating in the care of the
patient.

* | will maintain and control the user name and password associated with the e-mail
address | provide as well as the password established through the secure e-mail system.
If any person who accesses the e-mail on my behalf is no longer a member of the staff
that provides support for the care of my patients, | am responsible for changing the log-
in information for both accounts.

Please deliver these secure e-mails to the following e-mail address:

E-MAIL

PHYSICIAN NAME

OFFICE ADDRESS

CITY STATE ZIP

SIGNATURE

PLEASE FAX TO: LORETTA LOYD-O’QUINN, SCOTT & WHITE DEPARTMENT OF
PHYSICIAN RELATIONS 254-724-8422



