
Chapel Hill Children & Adolescents’ Clinic 
 
Consent to Use of Virtual Scribe During Medical Visits 
 
Patient Name: ___________________________ 
 
Date of Birth: ___________________________ 
 
At Chapel Hill Children & Adolescents’ Clinic, we strive to provide excellent care while 
giving our full attention to our patients during visits. To help our providers focus more 
directly on your child and less on typing during the visit, we may use a virtual medical 
scribe. 
 
A virtual scribe is a secure, voice-enabled documentation tool that operates in real-time 
during your visit. It listens to the conversation through a HIPAA-compliant audio-only 
connection and helps generate the medical documentation directly into your child’s chart. It 
is not a person and cannot see you or your child. 
 
What You Should Know: 

• The scribe can only hear the visit and cannot see you or your child. 
• The scribe is bound by strict confidentiality and privacy laws (HIPAA). 
• The scribe’s sole role is to document the visit accurately in your child’s medical 

chart. 
• You may ask questions or request that the scribe not be used at any time during the 

visit. 
• Your child’s quality of care will not be affected by your decision to consent or 

decline. 
 
 
Please indicate your preference below: 
 
☐ I give consent for a virtual scribe to be present via secure audio-only connection during 
my child’s medical visits to assist with documentation. 
 
☐ I do not give consent for a virtual scribe to be used during my child’s medical visits. 
 
This consent can be revoked at any time by notifying our office. 
 
Parent/Legal Guardian Name (print): _______________________________ 
 
Signature: _______________________________________  Date: ______________ 
 
Relationship to Patient: ___________________________________________ 
 
Thank you for helping us enhance the quality of your child’s care. 


