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MY BUCKMD CONSENT

What is My BuckMD?

My BuckMD is an optional online service which provides secure access to:
e Designated portions of your health record
e Appointment scheduling
¢ Communication with your health care team

What are the Risks?
My BuckMD contains confidential information and you should take precautions to protect the
confidentiality of this information.

e Do not share your password with others.

e Log on to My BuckMD from a personal or secure device.

e Close browser window and exit browser application window to fully disconnect from My BuckMD.

Patient Acknowledgement and Agreement:
¢ | understand the risks associated with My BuckMD.

e | understand My BuckMD is not a substitute for traditional medical advice, diagnosis or treatment.

¢ | understand My BuckMD is not intended for urgent matters or emergency situations.

e | agree that SLSHS is not responsible for any claim or action arising out of my misuse of or sharing
of access to My BuckMD.

¢ | understand that abuse or negligent usage of My BuckMD may result in termination of services.

e | understand My BuckMD may not be available due to routine maintenance.

¢ | acknowledge that | have read and fully understand this consent and have received a copy of the
My BuckMD Patient Guide.

O 1 accept My BuckMD.
O I decline My BuckMD.
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