
                             Osika & Scarano 

PSYCHOLOGICAL SERVICES, P.C. 
    Five Pine Street                     8 Williams St.        400 Rella Blvd. Suite #165 

Glens Falls, NY 12801     Elizabethtown, NY 12932    Suffern, NY  10901  
 

Thomas S. Osika, Ph.D.       Gina Scarano-Osika, Ph.D 

Ginger Donohue, LCSW-R  Josey Kelly, LMSW  Angela Pietrantoni, Psy.D.  

Tacey Shannon, LMSW     Cairenn Spooner, LCSW-R 

 

Telephone (518) 745-0079          Fax (518) 745-4291           www.OSPsychServices.com 

 

 

Authorization for the Transmission of ePHI  

(Electronic Private Health Information) 
 

 

I have requested that my PHI be transmitted electronically (via email or texting), which I 

understand is NOT HIPPA Compliant.  Since transmitting ePHI is NOT standard 

procedure at Osika and Scarano, you need to authorize us to send and receive such 

information  electronically.  By signing below, you authorize us to send and receive your 

PHI electronically. 

I understand that although the electronic devices and e-mail at Osika and Scarano are 

password protected, the privacy of my PHI may be breeched by forces beyond our 

control (e.g. hacking, stolen devices).   I understand I should delete any correspondence 

with our office from my e-mail and phone as soon as possible, which is a standard and 

customary procedure by all staff at Osika and Scarano.   Once signed, this waiver will be 

in effect until the office is notified in writing.  

 

 

_______________________________    __________________ 

Patient or Parent signature       Date 


