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Draper, Utah 84020 
 

Telemedicine Informed Consent 
 

The purpose of this form is to explain your rights, responsibilities, the risks as well as benefits of receiving telehealth services and to 
obtain your informed consent. Telemedicine is the remote delivery of healthcare services using audio-visual or audio only technology.  

Verification Requirements:   
Before each telehealth encounter, you must: 
• Verify your identity 
• Verify your exact physical location 

Payment and Fees 
• Telemedicine services and/or cancellation fees are billed at the same rate as in-person visits. 
• Telemedicine visits require a credit/debit card to be on file that will be charged automatically at the end of your visit. It is up to 

the patient to ensure that the credit/debit card on file is a valid form of payment and is updated as needed.  
• Please note that your insurance plan may not reimburse you the same amount for a telehealth visit.  

Privacy, Security, and Disclosure of Information 
• This office uses telehealth technology that meets industry security and privacy standards that comply with HIPAA. 
• Information obtained during a telehealth visit may be disclosed to office staff for administrative purposes, your primary care 

physician, other treatment providers, or emergency responders when necessary or in an emergency, your pharmacy, your 
insurance plan, your emergency contact, third parties as authorized by your written consent, and other entities as required by law. 

• Although precautions are taken, there is always a risk of unauthorized access, interception of data, or breach of confidentiality. 
Technical Risks 

• Technology issues such as interruptions, delays, or technical difficulties may require rescheduling. 
Clinical Limitations 

• There are limitations to the use of telemedicine, and it may not be appropriate for certain types of conditions that require an in-
person visit.  

• Your provider may not be able to complete a thorough psychiatric assessment due to lack of visibility or inadequate audio or 
visual quality. As a result, the provider’s decision-making ability may be affected by these limitations.  

• Your provider may lack access to your full medical record if you require an emergency telehealth visit or when the provider is 
working remotely or out of town. 

Patient Rights and Responsibilities 
• I have the right to withdraw my consent at any time, decline telemedicine services, and seek in-person care only.  
• I will inform my provider of my exact physical location at the start of each visit. 
• I understand the same confidentiality laws apply to telehealth as in-person visits. 
• I will not record any telehealth sessions without prior written consent from my provider. 
• I must ensure I am in a private location and inform my provider if others are present.  
• I will follow my provider’s recommendations (follow-up visit intervals, labs, imaging, referrals, in-person visits, etc.). 
• Ask questions if I do not understand something 

Patient Consent and Acknowledgment: By signing below, you acknowledge and agree that: 
• You have read and understand this Telemedicine Informed Consent. 
• You understand the risks, benefits, and alternatives to telemedicine. 
• You understand that telemedicine may involve the electronic transmission of your medical information. 
• You understand that your provider will verify your identity and exact location at each visit. 
• You consent to the use of telemedicine for your care if you choose to use utilize it. 
• You understand you may withdraw consent at any time by notifying the practice in writing. 

Patient Name: __________________________________________  Date of Birth: ____________ 

 

Signature of Patient or Authorized Representative: ___________________________________________ 

 

Date: _____________  Relationship to Patient (if not patient):  ______________________________ 
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