
 

 
 

 

By clicking the permission-consent box on the Coronavirus Chronicles site, you are allowing Providence 
and its family of organizations to publicly use the content you submitted. Providence may use your 
content on the Coronavirus Chronicles site, as well as for possible marketing, promotional and 
educational materials. 

Please read the information below carefully. If you choose not to give your permission then your 
information cannot and will not be used in any promotional material. Whatever choice you make, 
it will not have an effect on your medical care, the payment for your care, or the health benefits 
you receive. 

What information will be used or disclosed?     

The promotional material may include: 
o Your image, likeness or voice 
o Your name and/or personal testimonial 
o Personal and/or health information you voluntarily submit 

 
Who will use, disclose, and/or receive the information? 

o Providence St. Joseph Health and its family of organizations, including Providence Health & 
Services, St. Joseph Health, Covenant, Facey, Hoag, PacMed, Kadlec and Swedish.  

o Anyone who sees the marketing and promotional material as intended. 
o Once your information is disclosed as described in this form, it is possible that it may be re-

disclosed or used for other purposes. Such re-disclosure may not be protected by federal or state 
laws governing privacy of health information.  

 
If I give permission to use my health information, how long will it last?  Can I cancel it? 

o If you click the permission-consent box, your permission will not expire unless you cancel it.  
o You can cancel or take back your permission at any time by emailing 

HumanCaring@providence.org or writing to: 
PSJH Marketing Operations, 1800 Lind Ave. SW, Renton, WA 98057 

o If you take back your permission, we will stop using or disclosing your information for any new 
marketing and promotional materials. However, if materials have already been produced, 
published or presented, this cannot be undone. 
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