Sue H. Bae, Ph.D., P.C. & Associates
405 N. Wabash Ave., Suites 4507 & 1201
Chicago, IL 60611
Authorization for Communication by Email, Text Message, and other Non-Secure Means
This form, when completed and signed, authorizes your therapist at Sue H. Bae, Ph.D., P.C. & Associates to communicate with you by email, text message (ex. “SMS”) or other electronic methods of communication.  Although your privacy and confidentiality is of great importance, by signing this form, you recognize that these methods, in their typical form, are not 100% secure.  There is a reasonable chance that a third party may be able to intercept such communications.  The kinds of third parties that could possibly intercept these messages include, but are not limited to:

· People in your home environment who can access your phone, computer or other devices that you use to read and write messages.

· Your employer, if you use your work email.

· Third parties on the Internet, such as server administrators.

You may revoke this authorization at any time, by providing written notification to your therapist.  You may also talk to your therapist at any time about your preferences for maintaining safe and confidential communications.

Consent for Transmission of Protected Health Information by Non-Secure Means

I consent to allow my therapist from Sue H. Bae, Ph.D., P.C. & Associates to use unsecured email and mobile text messaging to transit to me the following protected health information:
· Information related to scheduling meetings or appointments

· Information related to billing and payment

· In response to client communication of any kind

I have been informed of the risks, including but not limited to my confidentiality in treatment, of transmitting my protected health information by unsecured means.  I understand that I am not required to sign this agreement in order to receive treatment.  I also understand that I may terminate this consent at any time.

_________________________________

______________________________

Client’s Name





Client’s or Parent/Guardian’s Signature
______________________________

 Date
