
  

 
 

Appointment Date:  ____________  

Provider Name:  _Britney Algood, CNP  

 

Telehealth Visit Consent Form 
Tele-Health Information for Patients 

Telehealth is a way to visit with healthcare providers, such as your 
doctor, nurse practitioner or counselor. You can talk to your provider 
from any place, including your home. You don’t go to a clinic or hospital.  
 

How to use telehealth? 

• You talk / or use video to communicate with your provider by phone, 
computer, or tablet.  

• You and your provider won’t be in the same room, so it may feel 
different than an office visit.  

• Technical problems may interrupt or stop your visit before you are 
done 

• Your provider may decide you still need an office visit.  
• If people are close to you, they may hear something you did not 

want them to know. You should be in a private place, so other 
people cannot hear you.   

• Your provider will tell you if someone else from their office can hear 
or see you. 

• We use telehealth technology that is designed to protect your 
privacy.  
 

 Telehealth Visit Cost?  

• What you pay depends on your insurance. 
• A telehealth visit will not cost any more than an office visit.  
• If your provider decides you need an office visit in addition to your 

telehealth visit, you may have to pay for both visits. 

By signing this Consent, I acknowledge that I have read, understand and        
have had any of my questions regarding Telehealth answered. I agree to 
move forward with my Telehealth appointment today with my provider. 

  
______________________________________________    _________________ 

                              Printed Patient Name                                                     Date 
 

_______________________________________________ 
     Patient Signature                                             


