
 

 

 

 

 

 

Hope’s Place 
Linda Yearout, LCMFT 

654 N. Woodchuck, Suite G 

Wichita, KS   67212 

 
 CONSENT FOR TELEHEALTH SERVICES 

 

NAME _________________________________________  DOB:  _________________ 

 

Telemedicine is the use of electronic communication to link health care practitioners and patients in different locations. This 

technology is used by health care providers for many reasons, including increased cost efficiency, reduced transportation expenses, 

improved patient access to specialists and mental health providers, improved quality of care, and better communication among 

providers. 

 

During the COVID19 pandemic, HIPPA regulations, and availability of telehealth platforms have been encouraged in order to 

maintain mental health services while social distancing. These platforms include, but are not limited to: telephone, televideo via 

FaceTime or Zoom. In addition, snapshot and email or text transmission of written materials may be used to enhance your treatment. 

 

There are potential risks with electronic platforms including, but not limited to: platform security failures resulting in breach of 

privacy, equipment failures during telehealth sessions, lack of access to the electronic platform, difficulty with transmissions of audio 

and visual quality. 

 

By signing below, you consent to the use of telehealth services, and acknowledge understanding the risk. You have the right to revoke 

this consent at any time by providing a revocation in writing to the provider. 

 

 

___________________________________________________________ 

Client or Authorized Representative             Date  

 

 

 


