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INSTRUCTIONS FOR COMPLETION OF THE TELEHEALTH CONSENT FORM
Use: 

This form may serve as an example of a typical telehealth patient consent form. The form may be modified to serve the needs and requirements of individual organizations, and should incorporate specific state requirements for obtaining patient consent. The telehealth patient consent form may be used by any Health Care Provider when providing telehealth services to a patient. Providers may make a copy of this form for their use. If another form is used all elements required in regulations must be included.
Exceptions:

      1.    Providers of telehealth services should be aware of individual state requirements governing patient consent 

             for medical treatment. 

      2.    This form may accompany standard consent for treatment forms utilized by health care organizations or 

             providers.
Number Prepared:
One original and a copy.
Completion:
1. The appropriate person at the originating site (patient location) site completes the form and obtains the patient’s signature prior to the service.  
2. Enter the name of the consulting provider name.
3. Review the associated “Patient Rights for Telehealth Consultations” form verbally and have client initial bottom of page.
4. Enter the date of the patient consultation and obtain patient or guardian’s signature.
5. Obtain signature of witness to the consultation (patient presenter, telehealth facilitator, etc.)

6. If patient is unable to sign, mark appropriate box indicating reason.

Distribution:
The original form is completed by either the ‘originating/patient site and or consulting/provider site (wherever the patient is located) and is retained in the patient’s medical record.  A copy of the form is given to the patient and faxed to the consulting provider site.
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