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- Consent Other 

 

    Staff use only 

 Mark the type of MyChart Proxy access: 

 Adult accessing adult patient record 

 Parent or legal guardian accessing minor patient record 

Please note full proxy access will expire when the patient becomes 13 years of age. 

Limited access will be given until the minor turns 18. 
 Parent or legal guardian accessing developmentally disabled minor or adult patient record 

  KH Staff has confirmed the MyChart Special Proxy Access Order has been completed
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