Telehealth Consent Form

Patient Information

Full Name

Date of Birth

Email

Phone Number

Consent to Telehealth Services

Details of Telehealth Consultation

Risks & Benefits
Confidentiality

Your Rights

|= I have read and understand the information above and consent to participate in telehealth services.

Signature

Date






	Telehealth Consent Form
	Patient Information
	Consent to Telehealth Services
	Details of Telehealth Consultation
	Risks & Benefits
	Confidentiality
	Your Rights


