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Patient Name:   _____________________________________





Date of Birth: ________________________





Medical Record No: _______________





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


I understand the concept of telemedicine, as well as the particular electronic medium to be used. 


I understand there are potential risks to this technology, including interruptions, unauthorized access and technical difficulties. I understand that my health care provider or I can discontinue the telemedicine visit if it is felt that the connections are not adequate for the situation.


I understand that my healthcare information will be shared with other individuals for scheduling and billing purposes as necessary.


I understand that not all insurance providers cover telemedicine services, and I have either checked to ensure that my plan covers this service or am willing to pay out of pocket for this service.








By signing this form, I certify:





That I have read or had this form and/or had this form explained to me.





That I fully understand its contents including the risks and benefits of   the procedure.





That I have been given ample opportunity to ask questions and that any questions have been answered to my satisfaction. 








____________________________    ______________     _____________


Patient’s/guardian signature	                Date/Time                   Relationship	



































Kym Gohn, DO


Shawna Ruple, MD


Scott A. Thiele, MD


Charles E.Werner, Jr., MD


      Board Certified Obstetricians
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         Rebecca Harris, CNM


          Denise Meeks, CNM


Certified Nurse Midwives





        Tracy Brubaker, PA


         Jessica Rausch, NP
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