AMITA TALATI, MD
Board Certified Psychiatrist

Telemedicine Consent

Name: DOB:

Authorization and consent to Participate in Telemedicine Consultation

1. PURPOSE: The purposeofthisformistoobtain yourconsentto participateinatelemedicine consultationin
connection with the following procedure(s): Psychiatric Evaluation or Follow Up

2. MEDICAL INFORMATION AND RECORDS: All existing laws regarding your access to medical information and
copies of your medical records apply to this telemedicine consultation.

3. CONFIDENTIALITY: Reasonable and appropriate efforts have been made to eliminate any confidentiality risks
associated with the telemedicine consultation, and all existing confidentiality protections under federal and New
Jersey law apply to information disclosed during this telemedicine consultation.

4. RIGHTS: Youmaywithholdorwithdraw consenttothetelemedicine consultationatanytimewithoutaffecting the
right to future care or treatment.

5. DISPUTES: | agree that any dispute arriving from the telemedicine consult will be resolved in New Jersey, and that
New Jersey law shall apply to all disputes.

6. RISKS, CONSEQUENCES AND BENEFITS: Ihave been advised of all the potential risks, consequences and benefits of
telemedicine. Myhealth care practitionerhasdiscussedwithmetheinformation provided above. Ihavehadan
opportunitytoaskquestionsaboutthisinformationandallofmyquestionshave beenanswered. lunderstandthe
written information providedabove.

Signature: Date:

Amita Talati MD LLC
2301 Evesham Road, Suite 108, Voorhees, New Jersey 08043
Telephone: 856-770-1300, Fax: 856-770-8331



