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E-­‐MAIL	
  CONFIDENTIALITY	
  NOTICE	
  

	
  

	
  

Please	
  be	
  advised	
  that	
  electronic	
  mail	
  is	
  not	
  a	
  secure	
  means	
  of	
  transmitting	
  

information.	
  	
  	
  I	
  cannot	
  guarantee	
  the	
  privacy	
  of	
  information	
  that	
  is	
  contained	
  in	
  

electronic	
  communications.	
  	
  You	
  are	
  therefore	
  not	
  required	
  to	
  communicate	
  with	
  

Dr.	
  Goldfarb	
  by	
  electronic	
  means	
  

	
  

Please	
  note	
  that	
  any	
  electronic	
  communications	
  between	
  you	
  and	
  me	
  may	
  become	
  

part	
  of	
  your	
  medical	
  record.	
  

	
  

The	
  information	
  contained	
  in	
  electronic	
  communications	
  is	
  confidential	
  and	
  may	
  be	
  

subject	
  to	
  protection	
  under	
  state,	
  federal	
  and	
  local	
  law,	
  including	
  the	
  Health	
  

Insurance	
  Portability	
  and	
  Accountability	
  Act	
  	
  (HIPAA)	
  

	
   	
  

All	
  electronic	
  communications	
  are	
  intended	
  for	
  the	
  sole	
  use	
  of	
  the	
  individual	
  or	
  

entity	
  to	
  which	
  they	
  are	
  addressed.	
  	
  If	
  you	
  are	
  not	
  the	
  intended	
  recipient,	
  you	
  are	
  

notified	
  that	
  any	
  use,	
  distribution,	
  or	
  copying	
  of	
  this	
  message	
  is	
  strictly	
  prohibited.	
  If	
  

you	
  received	
  a	
  message	
  in	
  error,	
  please	
  contact	
  me	
  by	
  replying	
  to	
  the	
  e-­‐mail	
  and	
  

delete	
  the	
  material	
  from	
  your	
  computer.	
  

	
  

Electronic	
  communications	
  should	
  not	
  be	
  relied	
  upon	
  in	
  emergency	
  situations.	
  	
  IN	
  

AN	
  EMERGENCY,	
  please	
  contact	
  me	
  at	
  my	
  office	
  	
  212	
  570-­‐4052	
  and	
  on	
  my	
  cell	
  

phone	
  917	
  887-­‐4512	
  

	
  

	
  

	
  

	
  

	
  

__________________________________	
   	
   _______________________________________	
  

Patient’s	
  Name	
   	
   	
   	
   Patient’s	
  Signature	
  

LISA
GOLDFARB, MD
P S Y C H I A T R Y


