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AI (Artificial Intelligence) Consent Form 
 

The Remedy Mental Health offers the option to use a generative artificial intelligence 

(AI) platform to assist with clinical documentation during or after your visit. This 

technology uses speech recognition and natural language processing to help create 

medical notes, summarize your visit, recommend billing codes, and update your 

medical record. This process is like having a medical scribe present during your 

appointment and is intended to improve the quality and efficiency of your care. 

Description of AI Use 

• During or after your appointment, the AI application may transcribe and 

summarize the conversation between you and your healthcare provider. 

• Your healthcare provider will always review, correct, and approve any AI-

generated content before it becomes part of your medical record. 

• These AI tools operate in a secure environment with safeguards to prevent 

unauthorized access, disclosure, or alteration of your Protected Health 

Information (PHI). 

• Your PHI will continue to be maintained and stored in accordance with The 

Remedy Mental Health’s privacy, security, and medical record policies. 

• AI tools are designed to support, not replace, your healthcare provider’s 

professional judgment and clinical decision-making. 

Participation Guidelines 

• Participation is completely voluntary. 

• You may ask questions at any time about how this technology is being used in 

your care. 

• Your consent will remain in effect until revoked or it naturally expires. 

• You may opt out at any time, verbally or in writing, including during a visit. 

• If you revoke consent, The Remedy Mental Health will stop using the AI 

application going forward but will continue to provide care to you. 

• Revoking consent does not impact prior documentation already created or 

relied upon while your consent was active. All previously created records will 

remain part of your medical history. 

Consent and Acknowledgment 

By signing below, I acknowledge that I have read, understand, and voluntarily consent 

to the use of AI-generated clinical documentation and support tools as part of my care 

at The Remedy Mental Health. 

I understand that: 
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• I may opt out at any time without affecting my access to treatment. 

• My healthcare provider will review and finalize any documentation generated 

using AI tools. 

• Information related to substance use disorders is protected under federal law 

(42 C.F.R. Part 2 and HIPAA), and those protections continue to apply to any 

documentation created with the assistance of AI tools. 

 

Patient Information 

Patient Signature (Opt-In): __________________________________________ 

Patient Name (Printed): __________________________________________ 

Date: _____________________________ 

 

Parent/Guardian (if applicable) 

Parent/Guardian Signature: __________________________________________ 

Parent/Guardian Name (Printed): ____________________________________ 

Date: _____________________________ 
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