
BAY AREA CHEST PHYSICIANS
Consent for AI Recording and Charting of Patient Encounter

PURPOSE OF CONSENT
Your healthcare provider may use advanced technology to enhance the quality and accuracy of your
medical records. This may include recording your visit and utilizing artificial intelligence (AI) to scribe
and chart the details of your encounter into our electronic medical record (EMR) system. If your
healthcare provider utilizes AI tools, the following terms apply:

WHAT THIS MEANS
1. Recording of Your Encounter:

Your conversation with the healthcare provider may be recorded during your visit.
The recording will capture all verbal communication between you and your healthcare provider.

2. Use of AI Technology:
The recorded conversation will be processed by AI technology to generate accurate and detailed
notes of your medical encounter.
The AI technology will assist in documenting your symptoms, medical history, treatment plans,
and other relevant information.

3. Confidentiality and Security:
The recording and all processed information will be kept confidential and secure, in compliance
with the Health Insurance Portability and Accountability Act (HIPAA).
Only authorized personnel will have access to your recorded and processed information.

4. Your Rights:
You have the right to ask questions about this process and how your information will be used.
You have the right to refuse the recording and use of AI technology. If you choose not to consent, it
will not affect the quality of care you receive.

CONSENT
By signing below, you acknowledge that you have read and understood the information provided. You
voluntarily consent to the potential recording of your medical encounter and the use of AI technology to
scribe and chart the details into our EMR system.

Patient Name:

Patient Signature:

Date:

If you have any questions or concerns about this process, please feel free to let our staff or your
healthcare provider know. We will be happy to address any of your related concerns.


