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Form Con 160 – Fill Out and Use This PDF


Form Con 160 is a form you need to fill out when you want to transfer money. But it's important that the information on it is accurate and up-to-date.
Our service is simple and risk-free. Press the orange button below to start filling out your this form document. This can be done on any device.



							Get Form Now
						Download PDF








Form Con 160 PDF Details


Form Con 160, submitted by the taxpayer and signed under penalty of perjury, is used to claim a refund or credit on an income tax return. The form is divided into four parts: Income, Adjustments, Deductions, and Credits. Each part lists specific information about the taxpayer's income, adjustments, deductions, and any credits that may be claimed. The form must be accompanied by a schedule supporting the information reported on Form Con 160.  Taxpayers who file their returns using Form Con 160 should ensure that all of the information on the form is accurate and complete. Any mistakes can result in delays in processing the return or even a rejection of the return altogether.
You'll find more information in regards to the form con 160 by checking out the listing we prepared.

	Question	Answer
	Form Name	Form Con 160
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	the everett clinic my chart, mychart everett clinic, everett clinic my chart, everett clinic mychart
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	Not activated as of __________
	Child Proxy Form







MYChart

Child Proxy Form

Access to Your Child’s MyChart Account:

(Medical Record)




PATIENT LABEL HERE

OR

Patient Name____________________

Date of Birth_____________________

MRN____________________________







@CON-160@




To sign up for access to your child’s MyChart, please complete and sign this Child Proxy Form and return it to the address shown below. If you are an Everett Clinic patient you will need to have an active MyChart account in order to access your child’s MyChart. If you are not a patient at The Everett Clinic, we will set up an account for you once this form has been processed.

Return all forms to: The Everett Clinic or Fax: (425) 339-5439 Medical Records – Release of Information 3901 Hoyt Avenue

Everett, WA 98201

Parent/Guardian Information: (Completion of all sections is required -- please print clearly)

Name (last, first, middle initial): __________________________________________________________

Date of Birth: ____________________

Street Address: _______________________City: ___________State:_____________ Zip:___________

E-mail Address: ____________________________ Phone Number: ____________________________

Please note the following age range limitations for MyChart. These age range limitations do not affect any

legal right you have to access your child’s record by other means. To request a copy of your child’s record in paper or electronic format, contact the Health Information (Medical Record) Department at The Everett Clinic.

•If your child is age 0-12: You will be granted access to your child’s MyChart.

•Once your child reaches age 13, you will have limited access to your child’s MyChart (see below).

The following information is needed for proxy access: (All fields are required. A form must be provided for each child.

If you need additional forms, request another proxy access form from the Health Information (Medical Record) Department or print one from www.everettclinic.com/MyChart).

Name (last, first, middle initial): __________________________________________________________________

Date of Birth: ________________________

MyChart Terms and Agreement

•I understand that MyChart is intended as a secure online portal for viewing confidential medical information.

If I share MyChart ID and password with another person, that person may be able to view my or my child’s health information, and health information about someone who has authorized me as a MyChart proxy.

•I agree that it is my responsibility to select a confidential password, to maintain my password in a secure manner, and to change my password if I believe it may have been compromised in any way. I understand that MyChart contains selected, limited medical information from a patient’s medical record and that MyChart does not reflect the complete contents of the medical record. I also understand that a copy of a patient’s medical record may be requested from The Everett Clinic.

•This form only authorizes access through MyChart and does not authorize release of medical records by other methods or in other formats.

•I understand that once information has been disclosed, it potentially may be re-disclosed and the disclosed information may not be covered by federal privacy protections.

•I am aware that The Everett Clinic does not condition any health care treatment, payment, or other services on signing this authorization.
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Child Proxy Form (page 2)

•I understand that patients age 13 and above must consent for the release of information for treatment of mental health and/or substance abuse and patients age 14 and above must consent for the release of information of treatment for birth control and/or sexually transmitted diseases. I understand that my activities within MyChart may be tracked by computer audit and entries I make may become part of the medical record.

•I understand that access to MyChart is provided by The Everett Clinic as a convenience to its patients and that The Everett Clinic has the right to deactivate access to MyChart at any time for any reason. I understand that use of MyChart is voluntary and I am not required to use MyChart or to authorize a MyChart proxy.

By signing below, I acknowledge that I have read and understand this MyChart Sign-Up form and I agree to its terms.

•This proxy authorization will expire in 90 days if the associated MyChart account is not activated within that time period.

______________________________________________/___________________________/____________________

Signature of Parent/Guardian Relationship to Patient Date (Required)

This form will be scanned into the patient’s chart
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How to Edit Form Con 160 Online for Free

Filling in everett clinic mychart activation is a breeze. We designed our editor to really make it user friendly and enable you to complete any form online. Listed here are steps that you should adhere to:

Step 1: Initially, click on the orange "Get form now" button.

Step 2: Now you are allowed to alter everett clinic mychart activation. You've got a wide range of options with our multifunctional toolbar - you'll be able to add, eliminate, or alter the content, highlight the specific components, and undertake similar commands.

All of the following areas are going to make up your PDF file:


Remember to prepare the ParentGuardian Information, Name last first middle initial, Date of Birth, Street Address City State Zip, Email Address  Phone Number, Please note the following age, If your child is age  You will be, Once your child reaches age  you, The following information is, Name last first middle initial, MyChart Terms and Agreement, I understand that MyChart is, and N O C space with the required information.


Step 3: As you choose the Done button, your prepared file can be exported to any kind of your gadgets or to email chosen by you.

Step 4: To protect yourself from any problems in the future, you should make no less than a couple of copies of the form.




Watch Form Con 160 Video Instruction

Learn more...Hide more








Form Con 160 isn’t the one you’re looking for?












Related Documents

	Form Fl 160"... Attorney for Name Mail Address fax No Telephone City Street Address Firm name Respondent Other Parent Party Case Number Superior Court of California County of Branch name Zip Code Street address Peter Respondent Real Estate ..."

	Fl Provider Application"... For fiscal agent assistance, please contact acs provider enrollment by calling 800 377 8216. Co-treating provider application August 2006 page. Provider name must not be the same as the provider listed above. Enter your business ..."

	Form Fl 100"... An amended petition to dissolve a domestic marriage nullity of the domestic partner domestic relationship domestic partnership domestic separation of marital partnership domestic relationship for court use only attorney, or party without attorney name and ..."

	Form Fl 150"... If you require more space for answering questions, attach a 11-inch sheet of paper. Write the following: employment information and your last job. (if applicable) judicial council in california. ..."







Please rate Form Con 160



1
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Related Resources

	
Online Nonimmigrant Visa Application (DS-160)
 Gather your documents. Review the instructions and FAQ. ... **Please be patient as you use this form. Download times may vary depending on your internet ...


	
U.S. Embassy Kyiv, Ukraine - KEV - Travel.gov
 Click the “Medical Exam Instructions” button below, schedule and attend a ... DS-160 or DS-260 visa application form completion confirmation ...


	
How to apply - U.S. Embassy in Israel - USEmbassy.gov
 For more detailed instructions and to begin the application process, ... Step One: Complete a DS-160 form online and print the confirmation page for each ...










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
								.
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ

Address: W1-SO11, Shed No.23, Al Hulaila Industrial Zone-FZ, RAK, United Arab Emirates

Email: support@formspal.com

Phone: 888-603-4461

Monday-Friday 2AM - 12PM EDT





© 2024 ALTITUDE SOFTWARE LLC-FZ. All rights reserved. ALTITUDE SOFTWARE LLC-FZ (“FormsPal”) is not a law firm and is in no way engaged in the practice of law. This website is not intended to create, and does not create, an attorney-client relationship between you and FormsPal. All information, files, software, and services provided on this website are for informational purposes only..




