
 

TELEHEALTH SERVICES POLICY AND CONSENT 

Patient Name: _________________________________ Date of Birth: _______________ 

I. DEFINITION OF TELEHEALTH 

Telehealth involves the use of electronic communications (telephone, video conferencing, etc.) to 

enable healthcare providers at different locations to share individual patient health information 

for the purpose of improving patient care. Telehealth services at Aly-Zion Psychiatric Care may 

include psychiatric evaluation, therapy, medication management, and follow-up care. 

II. EXPECTED BENEFITS 

• Improved access to psychiatric care 

• Convenience of receiving care from your location of choice 

• Reduced travel time and associated costs 

• Minimized exposure to contagious diseases 

• Continuity of care regardless of location 

III. POTENTIAL RISKS 

• Technology failures, interruptions, or distortions during the telehealth session 

• Limited ability to perform physical examinations 

• Potential for security breaches despite our security measures 

• Reduced ability to respond to emergencies due to distance 

• Insurance coverage limitations for telehealth services 

IV. TECHNICAL REQUIREMENTS 

• Reliable internet connection (minimum 3 Mbps upload/download) 

• Device with webcam and microphone (smartphone, tablet, or computer) 

• Private, quiet location free from interruptions 

V. PRIVACY AND SECURITY 

• Aly-Zion Psychiatric Care uses HIPAA-compliant telehealth platforms 

• Sessions are not recorded without explicit written consent 

• We cannot guarantee complete privacy on your end and recommend you conduct sessions 

in a private location 

• All electronic health information is maintained in accordance with applicable federal and 

state laws 



VI. EMERGENCY PROTOCOLS 

• Telehealth services are not appropriate for psychiatric emergencies 

• In case of emergency during a telehealth session, call 911 or go to your nearest 

emergency room 

• A safety plan will be developed during your initial assessment 

• An emergency contact must be provided before beginning telehealth services 

VII. PATIENT RESPONSIBILITIES 

• Provide accurate contact information and location at the beginning of each session 

• Ensure a private, distraction-free environment for sessions 

• Test technology before sessions and log in 5-10 minutes before appointment time 

• Do not record sessions without express written permission 

• Provide payment information and be responsible for telehealth charges 

• Notify provider if anyone else is present during the telehealth session 

VIII. PROVIDER RESPONSIBILITIES 

• Maintain licensure and credentials required for telehealth services 

• Adhere to the same standard of care as in-person services 

• Document telehealth sessions appropriately in medical records 

• Maintain privacy and security of patient information 

• Provide alternative arrangements if telehealth is not appropriate 

• Be available at the scheduled appointment time 

IX. CONSENT 

By signing this form, I acknowledge: 

• I have read and understood the information provided above 

• I have had my questions answered to my satisfaction 

• I understand the risks and benefits of telehealth services 

• I agree to participate in telehealth services with Aly-Zion Psychiatric Care 

• I understand I may withdraw this consent at any time 

• I have received a copy of this consent form 

Patient Signature: ___________________________________ Date: _______________ 

Provider Signature: __________________________________ Date: _______________ 

Emergency Contact: __________________________________ Phone: ______________ 

Patient's Physical Address During Telehealth Services: 
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