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Mychart Designate Account Application Form                 

 
 
 
 

Section 1: Patient Information                                                      MGH Health Record Number: 

Patient First Name 
 

 
 

 
Patient Last Name 

 
 

Patient Health Card 
Number 

 
 

Patient Date of Birth  
(YYYY-MM-DD) 
 

 
 

Patient Address  Postal Code 
 

Province 
  Patient Phone Number 

 

 
 

Section 2: Designate Information 

Designate First Name 
 

 
Designate Last Name 

 

Designate Date of Birth 

(YYYY-DD-MM)  
Designate Address  

Postal Code  Province 
 

Designate  Phone 
Number 

 Designate Email 

Address 

 

Designate Relationship 
to Patient 

 

 
Designate Signature: _________________________________     Date: __________________________________ 
 
 
Please submit completed form along with a piece of photo identification and any documentation supporting Power of Attorney/ 
Substitute Decision Maker to roirecords@tehn.ca or Fax to 416-469-6274 
 
Please note Designate Account will be terminated when the child turns 14. Consent from child is required if the account need to 
be reactivated. 

What is a Designate MyChart Account? 
A Designate Mychart account is an account created for an individual who is permitted to take control of a patient MyChart 
Account on behalf of the patient as the patient's Power of Attorney (POA) or substitute decision maker (SDM) as per PHIPA 
2004, c. 3, Sched. A, s. 25 (1) or as requested by the patient. 
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