
SAMPLE TELEHEALTH CONSENT LANGUAGE 

(can be added to existing patient consent or used as a rider) 

 

NOTE:  You don’t have to use all the items.  Pick what fits your telehealth 

situation. 

1. I understand that my health care provider wishes me to engage in a telemedicine 

consultation. 

2. My health care provider has explained to me how the video conferencing 

technology will be used to affect such a consultation will not be the same as a 

direct patient/health care provider visit due to the fact that I will not be in the 

same room as my health care provider. 

3. I understand there are potential risks to this technology, including interruptions 

and technical difficulties. 

4. I understand that my health care provider or I can discontinue the telemedicine 

consult/visit if it is felt that the videoconferencing connections are not adequate 

for the situation. 

5. I have had the alternatives to a telemedicine consultation explained to me, and in 

choosing to participate in a telemedicine consultation. I understand that some 

parts of the exam involving physical tests may be conducted by individuals at my 

location at the direction of the consulting health care provider. 

6. In an emergent consultation, I understand that the responsibility of the 

telemedicine consulting specialist is to advise my local practitioner and that the 

specialist’s responsibility will conclude upon the termination of the video 

conference connection. 

 


