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MyChart Adult Proxy Access Form 
This form is to be used to give Mychart access to parents/legal guardians of patients under the age of 18 

Demographics 
Patient Last Name ______________                     ____ First Name ___________                           _____   MI    
Patient Date of Birth ______________                     ____ 

Patients with a MyChart account may allow another person (such as a parent or legal guardian) to access their 
MyChart account. This is referred to as proxy access. This form allows the person listed below to access the 
patient’s medical information. 
Name of Parent/Legal Guardian ______________                     __________________                     __ 

Relationship to Patient ______________                     ______________________ 

Date of Birth of Individual Requesting Access________________ 

Email Address______________                     ______________________ 
 

MyChart Adult Proxy Access Terms and Conditions 

Getting Mychart Access 
I understand that:  

 I am allowing Northern Berkshire Pediatrics to use MyChart to share limited medical information with my 

proxy 

 Giving MyChart proxy access is voluntary and I do not have to give proxy access 

 It may take up to 10 business days for my MyChart account ot become available to my proxy 

 My proxy must follow the Mychart Terms and Conditions listed in Part II of this document 

Types of Access 

I understand that: 

 My proxy will be given MyChart Adult Proxy Access. This type of access gives a proxy a MyChart account for a 

patient under 18 years old. 

 With this account my proxy can: 

o Review, make or cancel appointments 

o View portions of my medical records such as allergies, medications, histories, immunizations, growth 

charts, problem lists and recent visit information 

o Receive certain lab results 

o Communicate with providers via secure messaging regarding health concerns 

o Request prescription refills 

*This proxy access is subject to change when the patient turns 13 


