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Patient Portal Proxy Authorization 
Form 

 
I understand and acknowledge that as of my 18th birthday, my parents and/or guardians will no longer 
access to my patient portal without my specific written permission.  

 
 
_____ IDO grant any access to my patient portal to the following. I understand that I have the right to 
revoke this authorization at any time. 
 

 
 
. 

____________________________       ____________________          ____________     ________________________________ 
Name of parent/guardian                relationship to you                DOB                   email address 
 
 
__________________________     ___________________        ___________     _____________________________ 
Name of parent/guardian                relationship to you                DOB                    email address 
 
 
 
*Please write legibly  
 
 
 
 
 

PRINTED NAME  SIGNATURE  DATE OF BIRTH 

PATIENT CELL PHONE  PATIENT EMAIL  DATE 
 


