
‭Client Consent to Automated Note Taking Technology, Clinical Notes AI‬

‭Patient Name: _______________________________‬

‭Overview:‬

‭I consent to the use of a Clinical Documentation Assistance Tool by‬
‭____________________________, powered by Clinical Notes AI. This tool aids in creating‬
‭accurate clinical notes from your sessions.‬

‭Tool Functionality:‬

‭- The tool converts our conversations into notes and clinical documentation.‬
‭- It uses speech to text technology to create a transcript of our interactions and deletes the‬
‭transcript once the note or document has been created.‬

‭Data Retention Policy:‬

‭- .Audio is not stored in any system‬
‭- Transcripts are de-identified with any personal information and disassociated with the record‬
‭after 7 days‬
‭- Clinicians may save notes for longer as part of your medical record.‬

‭HIPAA Compliance and Patient Data Rights:‬

‭- We adhere to HIPAA standards, ensuring the security and confidentiality of your health‬
‭information.‬
‭- You have rights under HIPAA, including accessing your records and requesting amendments.‬

‭Consent:‬

‭By signing, you consent to the use of this documentation tool at _________________. You‬
‭acknowledge the data retention policy and understand your rights under HIPAA regarding your‬
‭health information.‬

‭Patient Name: _____________________________‬

‭Patient Signature: _____________________________‬

‭Date: ________________________________________‬




