
Carepatron AI Consent Form

Effective date: 

This notice describes how Carepatron’s AI-powered tools assist in the documentation of healthcare 
services at ______________________________________________________________________, 
how your data is protected, and your rights regarding the use of AI-assisted tools. Please read this 
notice carefully and ask any questions before signing.

AI use in healthcare documentation

At ______________________________________________________________________, we use 
Carepatron’s AI scribe to support medical documentation. This tool helps transcribe conversations, 
summarize clinical notes, and assist with administrative tasks. It is designed to enhance efficiency and 
accuracy while allowing healthcare providers to focus on patient care. However, Carepatron’s AI scribe 
does not replace human medical expertise or clinical judgment.

All AI-generated notes are reviewed by a licensed healthcare provider before being added to your 
medical record. Carepatron’s AI tools are intended solely for documentation and administrative support 
and are not used to diagnose, treat, or make medical decisions.

How Carepatron AI handles your information

Carepatron’s AI-assisted documentation processes protected health information (PHI) in compliance 
with strict privacy and security standards. We are committed to keeping your data private and secure 
through the following measures:

HIPAA compliance: Carepatron follows the Health Insurance Portability and Accountability Act 
(HIPAA) and all other relevant data protection laws.

Secure encryption and access controls: We implement data encryption and restricted access 
policies to prevent unauthorized viewing or sharing of your PHI.

Limited AI access: AI-generated documentation is accessible only to authorized healthcare 
professionals who are responsible for reviewing and verifying records.

No third-party sharing: Your health information will never be sold, shared, or used for marketing 
purposes without your explicit consent.



Potential risks and limitations of AI documentation

While Carepatron’s AI scribe is designed to enhance documentation accuracy and efficiency, it has 
some limitations:

AI-generated content may contain errors, misinterpretations, or missing context that requires 
correction.

AI does not replace human judgment and should not be relied upon for independent clinical 
decision-making.

While Carepatron applies advanced security measures, no system is entirely immune to 
cybersecurity risks.

AI models are trained on existing datasets and may reflect biases in language or clinical 
assumptions.

To ensure accuracy and compliance, your healthcare provider will always review and verify AI-
generated documentation before finalizing your medical records.

Your rights regarding AI-assisted documentation

You have the following rights concerning the use of Carepatron’s AI tools in your medical records:

The right to be fully informed about how Carepatron’s AI is used in your care.

The right to ask questions and receive clarification about AI-generated notes.

The right to opt out of AI-assisted documentation at any time.

The right to request human-only documentation if you prefer.

If you do not consent to AI-assisted documentation, you may request traditional, non-AI documentation 
by checking the box below or notifying your healthcare provider in writing.

 I decline the use of AI in my medical documentation and request human-only documentation.

Choosing to opt out will not affect your access to care in any way.

Acknowledgment and consent

By signing below, you acknowledge that you have read and understood this notice. You agree to the 
use of Carepatron’s AI-assisted documentation in your healthcare records, with the understanding that 
a licensed healthcare provider will review and verify all AI-generated notes.

If you have any questions or wish to discuss your options, please speak with your healthcare provider.

 Patient name (print)                     Patient signature                                  Date

_________________________   _________________________   _________________________

 Provider name                         Provider signature                              Date

_________________________   _________________________   _________________________
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