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15315 - 66 Avenue, Suite 311, Surrey, BC V3S 2A1
Fax: 604-398-8265 I Tel: 604-332-7988
Email: Admin@heme-iron-infusion.ca

Telehealth Consultation Consent

Patient name: __________________ DOB: __________ Date: __________

Telehealth involves delivering healthcare services by phone or video. I understand:
1. Nature of telehealth: The clinician will assess my condition using history and available investigations. A physical exam may not be possible or limited in nature.
2. Benefits: Improved access, convenience, timely review.
3. Risks/limitations: Potential technical issues; possible limitations in assessment; privacy risks inherent to electronic communication.
4. Privacy: The Clinic uses reasonable safeguards. I will participate from a private location when possible.
5. Alternatives: In-person assessment or other clinical pathways may be available.
6. Emergency: Telehealth is not for emergencies; I will seek urgent care if needed.
7. Consent: I consent to receive care via telehealth and to receive appointment communications by phone/email/text as selected below.
Allowed contact: ☐ Email ☐ Text (SMS) ☐ Both

Signature: ___________________________
[Emailing this form back to the clinic confirms that the patient has signed the form]
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