
Wh1 It Is Awesome : 
I· No Waitinq rooms 

r 2. No lonq wait times
No tra vel costs and hassles 

· No need to re -arranqe 
m~ schedvle 



What city and state are you located in? (you may 
need this information if you will be submitting for 
reimbursement) 

What is your name and what are your 
credentials (type of license, area of 
specialty/subspecialty, state of license) 

Will there be any kind of follow-up visit, and if so, 
what is the process for that? How and how 
often may I contact you if it is needed? 

What should I do if there is an emergency? 

Will you be communicating with my PCP? If not, 
what would be most important for me to tell my 
PCP about this visit? 

W 	How to comply with privacy and confidentiality 
• 	 laws , including computer security arrangements 

and limitations 
W If/how personal healthcare information will be 

used, stored and shared • 	

W 	If the encounter will be recorded, whether you 
• 	 consent to being recorded , and if those 

recordings would be available to you upon 
request 

W To verify your name, contact information, 
• 	 location and show a government issued photo ID 

W To provide the name and contact information for 
• 	 someone in case of emergency 

www.TelehealthResourceCenter.org



