TELEHEALTH CONSENT FORM
Consent to virtual care by video, phone, or message
[Practice name]
[Address, phone, and website]
THE PATIENT
Name: [Full name]
Date of birth: [Date]
Home address: [Full street address]
Callback number: [The number to call if a visit drops]
Consent given by: [The patient, or a parent, guardian, or substitute decision-maker, with their name and relationship]
Clinician: [Name, credentials, license or registration number, and where they join from]
HOW WE WILL SEE YOU
Mark each one you agree to. You can agree to some and not others.
Video visits: [Yes or no] using [Name of the video platform]
Phone visits: [Yes or no]
Secure messages through [Portal name]: [Yes or no] for [Booking, results, refills, or short questions]
Email or text: [Yes, no, or not offered] for [Reminders only, or the other uses you agree to]
Replies: [Usual reply time, such as within 2 business days]. Messages are not read after hours. Never use them for anything urgent.
WHAT VIRTUAL CARE CAN AND CAN'T DO
Virtual care can save you a trip. It works well for many follow-ups, results, medication reviews, counseling, and some new problems.
Your clinician can't touch or listen to your body, can't take most measurements, and sees only what the camera shows. Something an in-person exam would find could be missed.
If you need to be seen in person, your clinician will tell you why and how soon, and help you book it: [Where in-person visits happen, and how to book one]
WHERE YOU ARE AND AN EMERGENCY PLAN
At the start of every visit, you will be asked where you are. Your clinician can see you only while you are somewhere they are allowed to practice, so tell them before a visit if you will be traveling.
Emergency contact: [Name, relationship, and phone]
If a visit drops: [What happens, such as the clinician calls your callback number within 5 minutes]
If you become unwell during a visit, your clinician will stay with you and send emergency help to the address you gave.
In an emergency, don't send a message or wait for a visit. Call 911 or go to the nearest emergency department. In a mental health crisis, call or text 988.
PRIVACY, PEOPLE ON THE CALL, AND RECORDING
A virtual visit is as confidential as one in the office. Your clinician joins from a private room.
Our safeguards: [Such as an encrypted platform with a waiting room, no video stored, and staff training]
No technology is completely secure. Information can be intercepted, sent to the wrong person, or seen by someone else using your device. Email and text are less secure than the portal, so we use them only for what you agreed to above.
Your part: join from a private place, use your own device if you can, and avoid public Wi-Fi.
Your clinician will tell you if anyone is with them, such as a student or an interpreter, and ask first. Tell your clinician if anyone is with you.
No one records a visit, by audio, video, or screenshots, without everyone agreeing first. This applies to us and to you.
Recording or AI scribe at this practice: [None, or what is used, what is kept, and the separate consent it needs]
YOUR CHOICES AND COSTS
Virtual care is your choice. You can ask for an in-person visit instead, or stop a virtual visit, at any time. Saying no will not change your care.
To withdraw this consent: [Who to tell, and how]
Costs: [What virtual visits cost, whether your plan covers them, and any fee for messages or missed visits, or no charge]
CONSENT
I have read this form, or had it explained, and my questions have been answered. I agree to virtual care in the ways I marked above. I understand its limits and privacy risks, and that I can ask to be seen in person or withdraw at any time.
Patient or person giving consent: [Signature, printed name, and date]
How consent was given: [Signed on paper, signed electronically, or verbal and recorded below]
Taken by: [Name, role, and date]
Interpreter: [Name or ID and language, or none]
This consent covers: [All virtual visits with this practice until withdrawn, or this visit only]
FOR THE CLINICIAN
Verbal consent script, before the first virtual visit:
Before we start, a few things about seeing you by [video or phone]. It works well for a lot of care, but I can't examine you the way I would in the office, so if I think you need to come in, I'll tell you and help you book it. We use [platform name], and I'm in a private room, but no technology is completely private. Where are you right now, and what's the best number to call if we get cut off? If something urgent happened during our call, I would send help to that address. Is anyone with you? Nothing is recorded unless we both agree. You can ask to switch to an in-person visit at any time. Are you OK to go ahead by [video or phone]?
At later visits:
Can you confirm where you are today, and that you're somewhere private?
Line for the chart:
Virtual care consent: [verbal or written] consent from [the patient, or the name and relationship of the person consenting] on [date] for [video, phone, messages, or email]. Explained the limits of a remote assessment and when an in-person visit is needed, privacy and platform limits, [the risks of email or text, if offered,] no recording without consent, and the right to stop or switch to in person. Location: [address]. Callback: [number]. Emergency contact: [name and phone]. Others present: [names and roles, or none]. Patient explained back [the main points].
