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A U T H O R I Z A T I O N  F O R  D I S C L O S U R E  O F  P R O T E C T E D  H E A L T H  
I N F O R M A T I O N  ( P H I )  V I A  E M A I L  

 

In order for Dr. Russo to correspond by email and include potentially protected health 
information (PHI) to you, or your designee, please complete the following information. 

Email address you would like the information sent to: 

_________________________________________________________________ 

I would like my information to be sent in a (check one): 

   Secure format (encrypted) 
   Unsecure format  

 

I acknowledge that by electing to transmit and/or receive my health information in an 
unsecure manner, that the information will not be encrypted, and that it could be 
intercepted and viewed by a third party. The practice entity of La Jolla Cardiovascular 
Research Institute is not responsible for unauthorized access of your health information while 
in transmission to the email address you designate above. 

 

Printed Name: __________________________________________________________ 

Signature: ___________________________________ Date: _____________________ 

 

If signed by someone other than the patient, indicate: 

Relationship to patient: _____________________________________________________ 

Signature: ____________________________________Date: ______________________ 

Witness: _____________________________________ Date:_______________________ 

R o b e r t  J .  R u s s o ,  M D ,  P h D  
9 8 5 0  G e n e s e e  A v e n u e  

S u i t e  3 5 0  
L a  J o l l a ,  C A   9 2 0 3 7  
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