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Before we begin your appointment, I’d like to let you know that we use a documentation tool called Vero

Scribe to help accurately capture the details of our discussion and your care plan. This allows us to focus

more on you and less on typing, improving the overall quality of your visit.

Your consent is important to us. Please rest assured that all information will be handled securely and

with care. Vero Scribe is used solely to enhance your healthcare experience.

By signing below, you agree to allow your clinician to use Vero Scribe to assist with documentation

during your consultation.

Date: _________________________________Name: _________________________________

Signature: _____________________________


