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CONSENT TO TELEMEDICINE

By signing this document, you have agreed to receive care using telemedicine.
Telemedicine enables health care providers at a different location than yourself to
provide safe, effective, and convenient care using technology. There are risks
associated with the use of telemedicine, including equipment failure and information
security issues. You also understand that we cannot physically examine you.

We at Shenandoah Oncology often prefer face-to-face visits with our patients, however,
sometimes the use of telemedicine is safer and more convenient; for example, in the
event of an illness, COVID-19, inclement weather, etc.

By signing this document, you agree that you have access to a smart device with video
and audio capabilities (such as a tablet, desktop computer, or smartphone) for the
telemedicine visit.

Our providers are licensed in Virginia, so by signing this you are agreeing to accurately
report your location for the telemedicine visit, which must be in Virginia.

By signing this you endorse understanding the potential risks of telehealth to include, but
not limited to, distortion of images resulting from electronic transmission issues, delays
in evaluations/treatments due technical difficulties or interruptions, unauthorized access
to my information, or loss of information due to technical failures. | will not hold
Shenandoah Oncology accountable for such issues or sequelae.

| also endorse understanding that my providers rely on the information provided by me in
our telemedicine visit and that | must provide updated/accurate information about my
current and past medical history.

If you are determined to be eligible for a telehealth visit, you will be provided information
on how to log on to the platform. The use of this platform helps to protect your health
information.
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