
TelehealthandE visit Consent
I understandthat I have the followingrightswithrespect to telemedicine andE-visits:

1. I have the right towithholdorwithdraw consent at any timewithout affectingmy right to future care
or treatment nor riskingthe lossorwithdrawalof anyprogrambenefitstowhichI wouldotherwisebe
entitled.

2. The lawsthat protect the confidentialityofmymedical informationalsoapply to telemedicine.As
such, I understandthat the informationdisclosedbymeduringthe courseofmy therapy isgenerally
confidential. However, there are bothmandatoryandpermissiveexceptionstoconfidentiality,
including, but not limitedtoreportingchild, elder, anddependent adult abuse; expressedthreatsof
violence towardsanascertainable victim; andwhere Imakemymental or emotional state an issue ina
legal proceeding.

Consent:

Yes No

Signature___________________________________

Name: Last_________________________________, First____________________________

_____________________________ Email

_____________________________ PhoneNumber


