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Artificial Intelligence (AI) Scribe Consent and Authorization
/T o . Purpose of Al Scribe Technology

= | To enhance the quality of your visit and allow your provider to focus more attention on you,

\ / Altamonte Medical Associates may use an Artificial Intelligence (Al)-assisted medical scribe.
This technology assists in creating a draft of your clinical note based on the conversation that
occurs during your appointment.

Important Information
[ &} e The Al scribe is used solely to assist with documentation of your visit.
* The Al scribe does not diagnose conditions, make treatment recommendations, prescribe

medications, or replace your healthcare provider.

* Your provider reviews, edits, and approves all documentation before it becomes part of your
medical record.

s Audio from your visit is used only to generate the clinical note.

» Audio recordings are deleted after note generation in accordance with system retention policies.

* Information processed through the Al scribe is handled in compliance with HIPAA and
applicable privacy and security requirements.

/C)\ Patient Rights

('\ C\@) Your participation is voluntary. You may decline the use of the Al scribe at any time without
\__. affecting the quality of care you receive.

A f\ Patient Acknowledgment and Consent

@I | acknowledge that | have read and understand the information above regarding the use of an

Al-assisted medical scribe during my visit. | understand that my healthcare provider remains
responsible for all medical decisions and documentation.

[0 1 CONSENT to the use of an Al-assisted medical scribe during my visit.
[0 1 DO NOT CONSENT to the use of an Al-assisted medical scribe during my visit.

Patient Name: Date of Birth:

Signature: Date:

Parent/Guardian (if applicable):

Relationship to Patient:

= ™\
Altamonte Medical Associates, P.A. This form authorizes the use of Al-assisted
documentation solely for the purpose of creating an accurate medical record.
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