Template for gaining patient consent to send eReferrals email notifications 
Adapt as required / appropriate 


Patient Consent to Receive eReferrals Email Notifications 
Nova Scotia uses an electronic tool (eReferrals) to refer patients for some services. Patients can receive email notices about the status of their referral, such as:  when their referral is sent and when an appointment is booked. These notices do not include patient’s full names, health care numbers, date of birth or other personal health information. They may include the patient’s first name, the names of the service and health care provider and appointment information. These are notifications only, meaning patients will receive information but will be unable able to reply to these messages.

To consent to receive emails please complete the form below:

Patient Name:
Health Card Number: 
Date of Birth (YYYY-MM-DD):
Email Address:
I,                                                                           , request and give consent to                                                                                                                                                       (insert clinic or provider name) to communicate with me about my referrals through notification emails from OceanMD (Ocean eReferrals), using the email address above.
By signing below, I agree that I have read the Patient Email Facts below. I also accept the risk to my privacy that comes with communicating through email.
I understand the above noted health care provider / clinic will do their best to keep email communication private and secure. I agree that they shall not be responsible for any loss of confidentiality due to email communication, except if a health care provider purposely breaks privacy or confidentiality. Because of the risks outlined below, I understand that they                                                                              cannot guarantee that email communication will be secure and confidential or free from technological issues, including but not limited to messages being lost or delayed.
This consent is valid until I tell my health care provider in writing that I no longer want information about my referrals sent to me by email. I understand that information communicated by email may be kept in my legal record and can also be used as evidence in court.  My health care provider / clinic also has the right to stop communicating by email if it is not used appropriately.
Signature of Patient /Substitute Decision Maker:
Date (YYYY-MM-DD):


General Facts Regarding Email Communication

What are my risks when communicating via email? 
The security and confidentiality of email messages is not guaranteed. Unauthorized individuals may be able to access, read and possibly modify any email you send or are sent. 
· Email may mistakenly be sent to wrong email address or to the wrong person. 
· Employers may monitor email sent or received by their system, and by doing so may breach your privacy by inadvertently viewing personal health information 
· Email can be used to spread viruses, some of which cause emails to be sent to others. 
· Email can be mistakenly forwarded without your knowledge or consent 
· If you share a device (phone or tablet) or email address, the person you share with may be able to see your information 
· Shared family email accounts can jeopardize confidentiality 
· Back-up copies of email may exist even after you or the health care provider has deleted it. 
· The sender may not confirm the identity of the person / number before sending the text message 

What should I do if I change my Email address? 
You must notify your healthcare provider as soon as possible to make sure that your information is not sent to the wrong person. You will be required to complete and resubmit a new consent form.
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