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Telemedicine Consent

Description of Telemedicine

Telemedicine involves the use of electronic communications and technology to enable healthcare providers
to deliver medical services remotely. This may include video visits, electronic messaging, and remote review
of medical information.

Potential Benefits

Telemedicine may improve access to care, reduce travel time, allow timely follow-up, and provide convenient
communication with your healthcare provider.

Limitations

| understand that telemedicine visits may have limitations compared to in-person visits because a physical
examination cannot always be performed. | may be advised to schedule an in-person evaluation if necessary
for appropriate diagnosis or treatment.

Privacy and Security

Telemedicine services will be provided using secure communication platforms designed to protect the privacy
and confidentiality of my health information in accordance with HIPAA and applicable privacy laws.

Consent Statement

By signing this form, | acknowledge that | understand the nature of telemedicine services and consent to
receive medical care via telemedicine when appropriate. | understand that | may withdraw this consent at any
time by notifying the practice.
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