Telemedicine Medical Consent Form Sample

A telemedicine medical consent form sample outlines the patient's agreement to receive healthcare services remotely via digital communication
tools. It ensures that patients understand the nature, benefits, and potential risks of telemedicine consultations. This document is essential for legal
compliance and informed consent in virtual healthcare delivery.

Sample Telemedicine Consent Form

— Patient Information
Full Name:

| |

Date of Birth:

| |

— Consent Agreement

I acknowledge that I am voluntarily consenting to receive healthcare services via telemedicine, which involves the use of electronic
communications to enable healthcare providers to remotely diagnose, consult, treat, and educate patients. I understand the following;

The laws that protect the privacy and confidentiality of medical information also apply to telemedicine.

I will have access to all medical information resulting from telemedicine services as provided by law.

There are potential risks to technology, including interruptions, unauthorized access, and technical difficulties.
I can withdraw my consent at any time by notifying my healthcare provider in writing,

Alternative methods of care, such as in-person visits, are available and have been offered to me.

I 1 confirm that I have read and understood the information above and consent to participate in telemedicine consultations.

Patient Signature:

| |

Date:

Submit Consent ‘
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