
 

 

 

 
 
 

Consent for Telehealth Encounter 

Thank you for allowing Amy Guinther from Madison Acupuncture & Complementary Medicine to 

provide this Telehealth Encounter.  I will need to obtain your consent for this telehealth encounter. If you 

are a parent/legally authorized representative of a child, please understand that "you" means the 

child.  By agreeing to this encounter you acknowledge that: 

• You have the right to refuse or stop participation in telehealth services at any time and request 

alternate services such as an in-person visit.  Any alternate services will need to be scheduled for 

a different time.  

• If you do not want to receive health care services by telehealth, it will not affect your right to 

future care or treatment.   

• All confidentiality protections required by law or regulation will apply to your care. 

• You will be informed of any other people who are present at either end of the telehealth encounter 

and you have the right to exclude anyone from either location. 

• Any information in your medical record resulting from this telehealth encounter will be available 

to you per standard office policy, rules and regulations.   

• If an emergency occurs during this telehealth encounter, you should call 911 and stay on the 

telehealth connection until help arrives.   

Do you give consent to continue this telehealth visit? 

 
 
 
 
 


