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Informed Consent for Telemedicine Services 
 

I understand TeleMedicine is a way to use technology so a healthcare provider can see 

and talk to me from a different location.  
 

By continuing with this TeleMedicine process, I understand the following:  

         The healthcare provider might be in a different place than I am. 

         The healthcare provider is not going to see me for this visit in person. 

         The healthcare provider uses the information I give to treat me. 

         The healthcare provider is not responsible for any errors caused by incorrect 

information or a bad video connection. 

         Medicine is not an exact science and there is not a guarantee that I will get better. 

         The laws that protect my medical information also apply to TeleMedicine. 

         My insurance company can get a copy of my medical records for payment, quality 

reviews and audits. 

         I am responsible for any copay or coinsurance for this visit. 

         I can choose to stop this visit at any time. 

         I can decide not to use TeleMedicine visits in the future. 
 


