
Patient Portal Proxy Access & Authorization for Adult with 
Legal Guardian, Power of Attorney, or Healthcare Agent 
Health Information Management 

A patient portal proxy is a person who is given authorized access to another patient’s online health portal account. 
They can log into this account and manage certain parts of a patient’s healthcare information digitally. 

Instructions on how to set up proxy access to the patient portal for an adult who requires a 
decision-maker or caregiver and is unable to obtain their own portal account: 
• Complete and sign the form on the next page. 

• Return the completed form along with the required supporting documents by mail or in person to: 

Health Information Management 
Frederick Health Village 
1 Frederick Health Way 
Frederick, MD 21701 

• Or fax the form and documents to Health Information Management at 240-566-3619. 

Proxy forms are reviewed and processed by Health Information Management before access is granted; processing may 
take some time. 

Once you’re granted proxy access to another person’s patient portal account, you will find their portal account in your 
patient portal under the Account Options tab of your patient portal. 

1 PORTAL PROXY ACCESS & AUTHORIZATION FOR ADULT WITH LEGAL GUARDIAN/POA/HEALTHCARE AGENT 

Health Information Management 

1 Frederick Health Way Frederick, MD 21701 240-566-3444 FAX 240-566-3619 



I authorize Frederick Health to grant proxy access of my electronic health information sent to the 
proxy’s portal account. 

Patient Information (*all sections required; please print clearly): 

PATIENT NAME (LAST, FIRST, MIDDLE INITIAL)* 
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PATIENT LABEL 

STREET ADDRESS*  CITY* STATE* ZIP* 

E-MAIL ADDRESS* 

 PATIENT DATE OF BIRTH*  PHONE NUMBER* 

Proxy Information (*all sections required; please print clearly): 

PROXY NAME (LAST, FIRST, MIDDLE INITIAL)* 

STREET ADDRESS*  CITY* STATE* ZIP* 

E-MAIL ADDRESS* 

 PROXY DATE OF BIRTH*  PHONE NUMBER* 

Proxy: Do you currently have your own account in the Frederick Health patient portal? (check one) □ □ Yes 

 

No 

Please list any previous/other names you have that are associated with Frederick Health:

Relationship of proxy to the patient (select one): 

 □
 □
Guardian 

 □
Mother 

 □

Father 

 □
Friend 

 □
Child 

 □

Sibling 

 □
Power of Attorney 

 □
Spouse/domestic partner 

 □
Healthcare agent 

Other: 
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Patient Portal Proxy Access & Authorization for Adult with Legal 
Guardian, Power of Attorney, or Healthcare Agent 

Please check one of the boxes below that best describes the proxy access requested. Please note that for all types of 
proxy access, the patient’s chart will be accessed through the proxy’s patient portal account. 

My relationship with the Adult Patient (access to an adult Patient’s Portal records): 

□ Legal Guardian of Adult Patient

• Guardian must attach a copy of the Court Order of Guardianship and a copy of the guardian’s photo ID to this form.

• Guardian signs proxy access form.

• Guardian agrees to notify Frederick Health immediately in case of any changes in authority.

□ Power of Attorney or Healthcare Agent

• Individual must attach a copy of the Court Order of Guardianship and a copy of his/her photo ID to this form.

• Individual signs proxy access form.

• Individual agrees to notify Frederick Health immediately in case of any change in authority.

• Individual must include required documentation from two providers confirming POA or Healthcare Agent.

Legal Guardian, Power of Attorney, or Healthcare Agent 

By signing this proxy request, I confirm that all documents provided in support of my rights to access the identified patient’s 
protected health information (PHI) are true and correct copies and are the most recent documents related to this matter 
known to me. 

The patient portal account does not reflect the complete contents of the patient’s medical record; a full copy may be 
obtained from Health Information Management (240-566-4443). 

I understand that I will use my own patient portal account to access the patient’s health information. 

I hereby agree that, when my legal authority to act on behalf of the patient been inactivated, revoked, terminated, or expired, I 
will immediately notify Frederick Health in writing of the change in authority within 30 days of the status change and mail it to: 

Health Information Management 
Frederick Health Village 
1 Frederick Health Way 
Frederick, MD 21701 

PATIENT/PARENT/LEGAL GUARDIAN/DECISION MAKER SIGNATURE (REQUIRED) DATE AND TIME 

PATIENT/PARENT/LEGAL GUARDIAN/DECISION MAKER PRINTED NAME (REQUIRED) 

RELATIONSHIP TO PATIENT (REQUIRED) 
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