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CONSENT TO TELEMEDICINE TREATMENT 
  
 
Telemedicine is the use of two way interactive audio and video technology, which may help facilitate medical care. 

 

The risks involved with Telemedicine include: 

-In rare instances, security protocols could fail, causing a breach of privacy of personal medical information.  

-Furthermore, there is the risk of being overhead by anyone near you if you do not place yourself in a private area not 

open to others’ intrusion. It is YOUR responsibility to create an environment on your end of the Telemedicine 

transmission that is not subject to unexpected or unauthorized intrusion of your personal information.  

-Delays in medical evaluation and treatment could occur due to limitations or failures of the equipment.  

-In rare cases, Donovan Wong, MD may judge that you would be better served by face-to-face treatment and he will 

help facilitate that.  

 

By signing below, you indicate that you understand that participation in Telemedicine is voluntary and that you are free 

to withdraw your consent to participate in Telemedicine at any time. Refusal to participate or withdrawal will involve no 

penalty to you. You have been given the opportunity to ask questions, and have received answers concerning areas you 

did not understand. You give your informed consent for the use of Telemedicine in your medical care, and you authorize 

Donovan Wong, MD to use Telemedicine in the course of your diagnosis and treatment.  

  
  
Name ________________________________ 

Patient's Signature ________________________________ 

Date ________________________________ 

 


