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Telehealth Informed Consent
For a first telehealth visit, with location and emergency plan checked each session







Commure Scribe Template Style Guide
Reference for applying Commure Scribe formatting to Word documents





PATIENT AND CLINICIAN
	PATIENT NAME
	

	DATE OF BIRTH
	[MM / DD / YYYY]

	RECORD NUMBER
	

	CLINICIAN NAME AND CREDENTIALS
	[Name, license type, license number]

	STATE OR STATES OF LICENSURE
	[List]

	PRACTICE NAME AND PHONE
	[Name, number]



WHERE THE PATIENT IS
	WHY THIS MATTERS
	Licensure follows the patient. The state the patient is physically in during the session decides which rules apply.

	PHYSICAL ADDRESS DURING THE SESSION
	[Street, city, state, ZIP]

	CHECKED AT EACH SESSION
	☐ Yes. The patient will tell the clinician if their location changes, including travel to another state.

	PHONE THE PATIENT CAN BE REACHED ON
	[Number, if the connection drops]



EMERGENCY PLAN
	LOCAL EMERGENCY NUMBER
	[Number for the patient's location]

	NEAREST EMERGENCY DEPARTMENT
	[Name and address]

	EMERGENCY CONTACT
	[Name, relationship, phone]

	SOMEONE ON SITE WHO CAN HELP
	[Name and phone, where applicable]

	WHAT HAPPENS IN AN EMERGENCY
	The clinician may contact emergency services or the contact above. Telehealth is not suitable for an emergency in progress.



WHAT TELEHEALTH IS, AND WHAT IT IS NOT
	SERVICES AVAILABLE BY TELEHEALTH
	[List the services this practice provides remotely]

	SUITABILITY
	The clinician will say if telehealth is not appropriate for a given problem, and may ask the patient to be seen in person.

	IN-PERSON CARE STAYS AVAILABLE
	Choosing telehealth does not prevent the patient from being seen in person.

	PRIMARY CARE PROVIDER
	[Name and practice, so records can be coordinated]

	LIMITS
	A clinician cannot examine the patient physically, and some findings cannot be assessed remotely.



PRIVACY, TECHNOLOGY AND FAILURE
	PLATFORM USED
	[Name]

	PRIVATE SPACE
	The patient will find a private, quiet place for the session where possible.

	OTHERS PRESENT
	Anyone else joining, including a caregiver or another provider, must also consent. [List who]

	IF THE CONNECTION FAILS
	The clinician will call the number above. If contact cannot be restored, the visit will be rescheduled.

	NO GUARANTEE OF A PERFECT CONNECTION
	Technology can fail. The practice is not responsible for problems outside its control.



RECORDING — A SEPARATE DECISION
	THIS IS NOT COVERED BY TELEHEALTH CONSENT
	Consent to a telehealth visit is not consent to record it. Recording is asked for separately.

	MAY THE SESSION BE RECORDED OR TRANSCRIBED
	☐ Yes     ☐ No

	STATE RULE CHECKED
	☐ Yes. Where the patient is located determines whether all parties must agree.

	DECLINING
	A patient may decline recording at any time, including mid-session, with no effect on their care.

	WHAT HAPPENS TO A RECORDING
	[State retention and who can access it]



BEHAVIORAL HEALTH, WHERE APPLICABLE
	SUBSTANCE USE RECORDS
	A separate consent is required before substance use disorder records are shared, where 42 CFR Part 2 applies.

	MINORS
	Confidentiality with a minor patient is discussed separately with the patient and the guardian. State law sets the boundaries.

	WHAT THE CLINICIAN CAN SEE
	[Explain what records the clinician does and does not have access to]



SIGNATURE
	CONSENT
	I have read this form, had my questions answered, and agree to receive care by telehealth.

	PATIENT SIGNATURE
	

	DATE
	[MM / DD / YYYY]

	IF SIGNED BY SOMEONE ELSE, PRINT NAME AND AUTHORITY
	[Name, and basis for acting]

	IF CONSENT WAS VERBAL
	Most states accept verbal consent when documented. Record the date, who obtained it, and that the patient agreed. [Notes]

	OBTAINED BY
	[Name and role]



PRACTICE USE
	CONSENT TYPE
	☐ Written     ☐ Verbal, documented     ☐ Electronic

	DATE OBTAINED
	[MM / DD / YYYY]

	RE-CONSENT DUE
	[MM / DD / YYYY. Annual re-consent satisfies Medicare virtual check-in rules and some state Medicaid programs.]

	STATE REQUIREMENTS CHECKED
	☐ Practice act     ☐ Medicaid program     ☐ Recording and wiretap law



DISCLAIMER
This template is provided by Commure, Inc. for informational and educational purposes only. It does not constitute legal, medical, regulatory, or compliance advice. Healthcare regulations, including HIPAA, CMS requirements, and state laws, change frequently. This template may not reflect the most current regulatory requirements or be suitable for your specific practice, jurisdiction, or clinical situation.
Before using this template in a clinical or operational setting:
-  Have it reviewed by your compliance officer or legal counsel
-  Verify that it meets your state and local regulatory requirements
-  Customize it to reflect your organization's specific policies and procedures
-  Confirm that any referenced codes (ICD-10, CPT, HCPCS) are current-year editions
Commure, Inc. makes no warranties, express or implied, regarding the accuracy, completeness, or suitability of this template for any particular purpose. Use of this template is at your own risk. Commure, Inc. shall not be liable for any damages arising from the use of this template.
© 2026 Commure, Inc. All rights reserved.
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