
Consent and Authorization for Use of
HIPAA-Compliant Advanced Technology in Clinical

Documentation

Patient Name: ______________________________
Date of Birth: ______________________________
Date: _____________________________________

1. Purpose of Consent
To improve the efficiency, accuracy, and quality of medical documentation, this practice may use
secure, HIPAA-compliant technologies, including artificial intelligence (AI)-assisted tools during your
care.

2. Description of Technology Use
These technologies may assist with recording encounters, transcribing communication, and organizing
data into the Electronic Health Record (EHR). All documentation is reviewed and approved by your
provider.

3. Use and Disclosure of Protected Health Information (PHI)
Your information may be shared with healthcare providers, HIPAA-compliant vendors, and health
record systems in accordance with federal and Texas law.

4. Privacy and Confidentiality
We comply with HIPAA and Texas privacy laws. Safeguards are in place, though minimal risk exists in
electronic systems. Your information will not be used for marketing.

5. Voluntary Consent and Right to Refuse
Your consent is voluntary and will not affect your care if declined.

6. Right to Revoke Authorization
You may revoke this authorization at any time in writing. Revocation will not apply to actions already
taken.

7. Expiration of Authorization
This authorization remains in effect until treatment ends or it is revoked in writing.

8. Texas Patient Rights
You have the right to access records, request corrections, receive disclosure accounting, and request
restrictions.

9. Acknowledgment and Consent
By signing below, you confirm understanding and authorization.



Consent
I CONSENT to the use of HIPAA-compliant advanced technology in my care.

Signature: ______________________________
Printed Name: ___________________________
Date: __________________________________

Decline
I DO NOT CONSENT to the use of HIPAA-compliant advanced technology.

Signature: ______________________________
Printed Name: ___________________________
Date: __________________________________


