
  
 
What is San Diego Health Connect? 
San Diego Health Connect is our community’s medical information exchange. Many health care 
providers, including San Diego American Indian Health Center, utilize electronic medical records, which 
are digital or computerized versions of patients’ medical charts. If you visited multiple health care 
providers, you may have been responsible for keeping track of and transferring medical records to each 
caregiver. 
  
Now, with the introduction of San Diego Health Connect, San Diego American Indian Health Center 
caregivers can easily and more quickly view your health history electronically from other participating 
health care providers throughout the San Diego community. Having more complete and current 
information available at your doctor visit or in an emergency gives caregivers secure and timely access to 
information like laboratory and imaging results, medications, allergies, known drug reactions, diagnoses, 
procedures and immunizations. The electronic exchange is designed to further enhance the health care 
experience by eliminating the likelihood of undergoing redundant tests and procedures, and it helps 
doctors make more informed treatment decisions.  
  
Is Information Shared Through San Diego Health Connect Secure? 
Yes. San Diego American Indian Health Center and all health care organizations participating in San 
Diego Health Connect are required to meet state and federal laws to protect the privacy and security of 
health and personal information. All providers participating in San Diego Health Connect agree to only 
access medical records as needed to provide or coordinate care. San Diego Health Connect only facilitates 
exchange of the data and will not store patient health information. 
  
For more information about San Diego Health Connect, visit www.sdhealthconnect.org, or contact San 
Diego American Indian Health Center: info@SDAIHC.com; (619) 234-2158. 
  
Opt-Out of San Diego Health Connect 
I would like to opt-out of allowing San Diego American Indian Health Center to electronically share my 
healthcare information with non-San Diego American Indian Health Center healthcare providers through 
San Diego Health Connect. 
  
Patient Name:  ____________________ 
  
Date of Birth:   ____________________ 
  
Signature: ____________________ 
  
Signature of Parent or Guardian (if patient is under 18): ____________________ 
  

Please mail this completed form to: 
San Diego American Indian Health Center 

2630 1​st​ Avenue 
San Diego, CA 92103 


