
Recording of Visit Encounter using LumeScribe:

The recording captures audio to create a visit transcript.

My health information is confidential and secure.

Data is stored in Canada, accessed only by my healthcare provider, and deleted after 30

days.

Participation is voluntary, and I can withdraw consent anytime.

I can ask questions and receive answers about this process.

I, ______________________________ (patient name), hereby consent to the recording of my visit

encounter for the purpose of assisting with the documentation of my medical visit. I understand and

agree to the following:

Purpose of Recording:

The recording of my visit encounter is for the purpose of accurately documenting medical

consultations.

Recording Details:

The recording captures audio data of the visit encounter. The ambient scribe product uses this audio

data to generate a transcription of the medical visit. The audio recording is not accessible or heard by

anyone.

Confidentiality:

I understand that my personal health information disclosed during the visit encounter is confidential.

The data will be treated with the utmost confidentiality and will only be accessed by authorized

personnel.
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Storage and Deletion:

I acknowledge that the data will be securely stored in Canada and will be accessible only by my

healthcare provider. Upon completion of its use or after 30 days, all data of the medical visit will be

promptly and permanently deleted from the ambient scribe solution.

Voluntary Participation:

My participation in this recording is voluntary, and I have the right to withdraw consent at any time

before or during the visit encounter.

Questions and Concerns:

I have been given the opportunity to ask questions and express any concerns regarding the recording

of the visit encounter, and satisfactory answers have been provided to me.

Authorization:

By signing this consent form, I authorize the recording of my visit encounter for the stated purpose.

Patient’s Signature: ________________________

Date: ________________________
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