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AI-generated content may be incorrect.]CONSENT FOR TELEHEALTH AND DOCUMENTATION(SCRIBE) ASSISTANCE:

By signing this document, I consent to participate in telehealth with my healthcare provider through HIPAA-compliant platforms such as Zoom, Google Meet, or other secure telemedicine services. 
What is Telehealth?
 Telehealth involves the use of secure video conferencing technology to provide healthcare services without being in the same room as your provider. 
Potential Benefits: 
✔ Easier access to care. 
✔ Convenience of meeting from the location of your choice. 
Potential Risks: 
 ⚠ Technical interruptions or failures.
 ⚠ Unauthorized access despite security measures.
 ⚠ Limited ability to address some conditions compared to in-person visits. 
 ⚠ If at any time the telehealth connection is inadequate, my provider or I may discontinue the session and explore alternative arrangements. 
Confidential Documentation Assistance & Session Recordings:
To ensure accurate documentation and improve care quality, this practice uses secure, HIPAA-compliant technology to record and transcribe sessions for clinical note generation.
 Why This Matters: 
 -Reduces clinician workload, allowing more focus on patient care. 
 -Supports accurate record-keeping and treatment planning. 
- Enhances workflow efficiency to deliver better, more personalized care. 
When This Is Used: 
✔ This system is used for telehealth appointments conducted via HIPAA-compliant platforms such as Zoom or Google Meet. 
✔ It may also be used during in-person visits as it provides a reliable and secure method for documentation that improves workflow efficiency. How Recordings & Data Are Used:
 ✔ Recordings are used strictly for documentation purposes. 
✔ All systems used are HIPAA-compliant and secure. 
✔ Session content may be internally reviewed to improve workflow efficiency and clinical quality. 
✔ If used for case study discussions or professional development, all patient information will be de-identified to ensure HIPAA standards are adhered to (If you would prefer that your session not be reviewed for educational purposes, please notify your provider).
Opt-Out Policy & Data Deletion:  
-Patients may opt out of documentation assistance at any time by notifying their provider. 
-Any stored transcriptions or recordings related to their care can be permanently deleted upon request. 
- I will not share my telehealth appointment link with unauthorized individuals (despite efforts to secure the connection, confidentiality risks do exist)
Emergency Services: 
Telehealth is NOT an emergency service. In an emergency, I will call 911.
My provider delivers healthcare services through telehealth but does not control the telehealth platform’s technical operations or security policies. 
For Minors If I am consenting on behalf of a minor:
 ✔ I confirm that I am the legal guardian or authorized representative of the minor.
 ✔ I consent to the minor’s participation in telehealth services. 
✔ I understand that the provider will determine the appropriate level of confidentiality for the minor during sessions. Acknowledgment and Consent By signing below, I confirm that: ✅ I have read and understood this document, including the potential risks and benefits of telehealth. 
✅ I consent to the use of secure, HIPAA-compliant systems for documentation assistance as described. 
✅ I understand my right to opt out at any time and request the deletion of my session transcriptions or recordings.
 ✅ I have had the opportunity to ask questions, and my questions have been answered
✅ I agree to the use of telehealth for my (or the minor’s) healthcare services


Name:
Responsible party:
Signature:
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