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The purpose of this form is to obtain your consent to participate in a telemedicine consultation with a Rocky 
Mountain Kidney Care. This occurs commonly over video/audio communication.  

1) Purpose and Benefits. The purpose of telehealth is to use telemedicine to enable patients living remotely or 
with difficulty traveling to receive medical care by providers in a more efficient and highly safer manner.  

2) Consent for Telehealth Services: Telehealth involves transmission of video, photographs, and/or details of 
my medical record such as x-rays and test results (collectively, “Data”). All Data is sent by secure electronic 
means to the Providers to facilitate the medical service being performed. I understand that: 

a. I will be informed of any other people who are present at either end of the telehealth encounter and have 
the right to exclude anyone from either location.  

b. All confidentiality protections required by law or regulation will apply to my care. 

c. I have the right to refuse or stop participation in telehealth services at any time and request alternate 
services such as an in-person appointment. However, I understand that equivalent in-person services 
might not be available at the same location or time as telehealth services.  

d. If I do not want to receive health care services by telehealth, it will not affect my right to future care or 
treatment, or any insurance/ program benefits to which I would otherwise be entitled.  

e. If an emergency occurs during a telehealth encounter at a hospital or clinic, health care personnel at my 
location will manage the emergency. If an emergency occurs during a telehealth encounter when I am at 
a non-health-care site, I should call 911 and stay on the video connection (if applicable) until help arrives. 

3) Nature of Telemedicine Consultation. During the telemedicine consultation:  

a. Details of your medical history, examinations, x-rays, and tests will be discussed with other health 
professionals through the use of interactive video, audio and telecommunications technology.   

b. Physical examination of you or your child may take place. 

c. Nonmedical technical personnel may be present in the telemedicine studio to aid in video transmission. 

d. Video, audio, and/or digital photo may be recorded during the telemedicine consultation visit.  

4) Medical Information and Records. All existing laws regarding your access to medical information and 
copies of your medical records apply to this telemedicine consultation. Additionally, dissemination of any 
patient-identifiable images or information from this telehealth interaction to researchers or other entities shall 
not occur without your consent, unless authorized under existing confidentiality laws.  

5) Confidentiality. Reasonable and appropriate efforts have been made to eliminate any confidentiality risks 
associated with the telemedicine consultation. All existing confidentiality protections under federal and state 
law apply to information disclosed during this telemedicine consultation.  

6) Risk and Consequences. The telemedicine consultation will be similar to a routine medical office visit, 
except interactive video technology will allow you to communicate with a physician at a distance. At first you 
may find it difficult or uncomfortable to communicate using video images. The use of video technology to 
deliver healthcare and educational services is a new technology and may not be equivalent to direct patient to 
physician contact. Following the telemedicine consultation, your physician may recommend a visit to a 
Hospital for further evaluation.  

7) Rights. You may withhold or withdraw consent to the telemedicine consultation at any time without affecting 
your right of future care or treatment or risking the loss or withdrawal of any program benefits to which you 
would otherwise be entitled. You have the option to consult with the specialist in person if you travel to his or 
her location.  
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8) Financial Agreement. This telemedicine consultation will be paid through standard office visit billing 
practices which includes a copay and insurance, or sliding scale fee-for-visit, or visit as per your health 
management organization standard (whichever is most applicable).  

9) Systems setup assistance. You may request access to one-on-one assistance with the Rocky Mountain 
Kidney Care team at our office phone number, (720) 696-0852.  

I have been advised of all the potential risks, consequences and benefits or telemedicine. My healthcare 
practitioner has discussed with me the information provided above. I have had an opportunity to ask 
questions about this information and all of my questions have been answered. I understand the written 
information provided above.   

 

 

 

Signature: ______________________________________________          Date: ____________________ 
Patient/parent/legal guardian (or person authorized to give consent) 
 
 
 
 
Name of Patient: _________________________________________ 
 
 
 
If signed by person other than patient, provide:  

Name: 
 
 

Relationship to patient:  ID/Driver’s license number: 

Witness name: 
 
 

Witness signature:  Date:  

 


