Patient Consent for AI-Assisted Session Documentation and Quality Improvement
Authorization for Audio Recording and AI-Assisted Note Generation and Quality Improvement

	Patient Name:
	

	Date:
	

	Therapist Name:
	

	Practice Name:
	



Purpose
I understand that my therapist uses an AI-assisted clinical documentation and quality assurance system to support note-taking. This technology helps my therapist focus fully on our session while ensuring accurate, high-quality documentation of my care.
What This Means
By signing this consent, I understand and agree to the following:
1. Audio Recording: My therapy sessions may be audio recorded for the purpose of generating clinical documentation.
2. AI Processing: The recording will be processed by an AI system to create a clinical note summarizing the session, including therapeutic interventions and treatment progress.
3. Recording Deletion: Session recordings are deleted promptly after my clinical note is generated. Audio recordings are not retained.
4. No Patient Health Information Retained: The system is not a system of record. No protected health information (PHI) that can be linked to me is stored.
5. Confidentiality: All processing is HIPAA-compliant. My session content is treated with the same confidentiality as any therapy session.
6. Use of De-identified Data: Fully de-identified session data may be used to improve clinical tools and services. This data cannot be linked to me, my therapist, or any identifying information, and is routinely purged when no longer in use.
My Rights
• I may withdraw this consent at any time by notifying my therapist in writing.
• I may request that specific sessions not be recorded.
• Withdrawing consent will not affect my treatment or the therapeutic relationship.
• I may request information about how my data is processed.
Questions
I have had the opportunity to ask questions about this process and have received satisfactory answers.
Signatures

	Patient/Guardian Signature:


	Date:



	
	

	Therapist Signature:


	Date:






This consent form is a template provided for informational purposes. Practices should consult with their own legal counsel and compliance officers to ensure the form meets applicable state and federal requirements, including HIPAA, and aligns with their specific policies and procedures.
