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Use of Artificial Intelligence (AI) Scribe During Medical Encounters
Patient Authorization

Patient name _________________________________________________________________
Facility name_________________________________________________________________

Facts about an AI Scribe 

Our medical office is using a new AI scribe technology. This tool helps us during patient medical encounters by making clinical notes or other records based on our talks with patients. The AI tool does not interact with you. It listens to and records the conversations and makes a draft clinical note. Your doctor will then review, edit, and finalize the clinical note. Using this tool lets us focus more on you, the patient, and less on computer records. 

Risks and Common Problems

There are risks linked to the use of AI, which include but are not limited to: 

Language capabilities: AI scribe technology right now works only with English-speaking patients. There may be some errors in translation for those with limited English skills. 

Breakdown of the AI tool: This could stop or slow your evaluation or treatment.

Security safeguards: If there is a breakdown in the tool’s security safeguards, this could result in your health data being made available to other people.

Other Choices

Your participation is fully your choice. If you do not agree to the use of this AI tool during your visit, it will not be used. If you change your mind about the use of this tool in the future, you may withdraw at any time by telling your doctor and we will not use the AI tool at or after that visit unless you later decide you wish to use the tool. 

I confirm by signing below that: 

· I have been able to ask questions about the use of AI during my medical encounters. 
· No guarantees have been made about the use of AI.
· All of my questions have been answered. 
· I agree to the use of the AI tool based on the terms noted above.

___________________________________	            __________________
Signature of Participant or Responsible Party	Date and Time

___________________________________
Relationship to Participant (if Responsible Party is not Participant)

___________________________________	            __________________
Physician Signature					Date and Time
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