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Disclaimer for electronic transmission 

By submitting this form, I understand and acknowledge, that if I decide to complete these forms and send them back 
to UC Health via this email exchange, UC Health cannot control and is not responsible for any compromised 
transmission of the email from your email server, or any compromise of your information that occurs with your email 
server storage. If you prefer to communicate via encrypted email, please let us know that before sending the forms 
back, and we will send you an encrypted email which will also be encrypted when you respond with the forms. 
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