
Address:________________________________________________City/State/Zip:_______________________________________________  

Relationship to Patient :__________________________Phone: (H)__________________(W)__________________(C)_________________ 

Alternate Contact: _______________________________ Phone: (H)__________________(W)__________________(C)_________________ 

Alternate Contact: _______________________________ Phone: (H)__________________(W)__________________(C)_________________ 

In treating your child with Atrium Health Community-Based Virtual Care (Virtual Care), his/ her information will be 
used and shared to provide care or conduct healthcare operations. For example, we may use your child’s information to
coordinate care with other providers; we may share information with personnel about how to administer medications or
accommodate your child’s condition; we may use the information to evaluate how the services were delivered and
health situation. We may also receive information from other providers and pharmacies, such your child’s health history 
and medication list. We will keep a copy of this information in your child’s record. In addition, we may release your 
child’s medical information, including information regarding communicable diseases (including COVID-19), and any 
clinical, lab and radiology reports, to the community organization representatives and the local health department for 
safety reasons, as as necessary to provide medical care and treatment to your child and to coordinate care. By signing 
below you give permission for Virtual Care to share information as described above.

For more information about how your child’s information may be used or disclosed, please review our Atrium Health
Notice of Privac y Practices available on our website AtriumHealth.org under the Privac y Practices link at the bottom of
the pag e for more information. A paper copy can be accessed at the facility where services are delivered. I acknowledg e
that a copy of the Atrium Health Notice of Privac y Practices has been made available to me.
Parent/
Guardian:_____________________________________________________________Date:______________________________________



PRIVACY


