
TELEMEDICINE / AUTOMATED MESSAGING
CONSENT FORM

TELEMEDICINE: Telemedicine services may be offered as sole or partial treatment. Telemedicine services involve
the use of audio, live video (like Skype, Zoom, Etc.,), or other electronic communications to interact with you for the
purpose of providing medical care, and/or follow-up services on an individual basis. A potential risk of telemedicine is
that your specific concerns, or unforeseen technical issues, may still necessitate a face-to-face session as part of
your ongoing treatment.

Additionally, in rare circumstances security protocols could fail causing a breach of patient privacy. All laws
concerning patient access to medical records and copies of medical records apply to telemedicine.  You may withhold
or withdraw your consent to a telemedicine consultation at any time before and/or during the consultation without
affecting your right to future care or treatment. The alternative to telemedicine is a face-to-face visit with a clinician. I
do hereby consent to allow my provider to record any or all parts of my telehealth session(s). This includes video
and/or audio recording of any conversations, consultations and virtual treatments/office visits.

I understand that the recordings of my telehealth sessions and virtual communications are for the sole use of my
treatment and medical documentation, and will not be used in any marketing or advertising; nor will they be used as
patient testimonials without my express written consent.

I understand that I have a right to request copies of such recordings and have the right to revoke this authorization in
writing at any time during the course of my treatment.

I understand that this authorization will remain in place in perpetuity, or until such time as I revoke the authorization in
writing.

AUTOMATED MESSAGING: I am agreeing to receive text, phone and/or email messages including, but not limited to
appointment reminders. I provide my signature expressly consenting to recurring contact from Shalem Healing at the
number I provided regarding products or services via live, automated or prerecorded telephone call, text message, or
email. I understand that my telephone company may impose charges on me for these contacts, and I am not required
to enter into this agreement as a condition of purchasing property, goods, or services. I understand that I can revoke
this consent at any time. ___ Please check here to opt-out of automated messaging.

Patient Name: ________________________________ Email: ______________________

Email: _______________________________________ Mobile #: ___________________

Signature:  ____________________________________ Date: ______________________


