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Consent for Telehealth Consultation

Merrimack River Counseling, Lisa Dube, LICSW

51 Pleasant Street, Newburyport MA, 978-306-2850

CONSENT FOR TELEHEALTH COUNSELING

TELETHERAPY

I understand that therapy conducted online is technical in nature and that problems may occasionally

occur with internet connectivity. Difficulties with hardware, software, equipment, and/or services
supplied by a 3rd party may result in service interruptions. Any problems with internet availability or

connectivity are outside the control of the therapist and the therapist makes no guarantee that such
services will be available or work as expected. If something occurs to prevent or disrupt any scheduled

appointment due to technical complications and the session cannot be completed via online video
conferencing, I agree to notify my therapist by phone, 978-306-2850, or through secure

communication.

I AGREE TO TAKE FULL RESPONSIBILITY FOR THE SECURITY OF ANY COMMUNICATIONS OR

TREATMENT ON MY OWN COMPUTER AND IN MY OWN PHYSICAL LOCATION. I understand I am solely
responsible for maintaining the strict confidentiality of my user ID and password and not allow another

person to use my user ID to access the Services. I also understand that I am responsible for using this
technology in a secure and private location so that others cannot hear my conversation. I understand

that there will be no recording of any of the online sessions and that all information disclosed within
sessions and the written records pertaining to those sessions are confidential and may not be revealed

to anyone without my written permission, except where disclosure is required by law. I understand that
teletherapy is not appropriate nor a substitute for in-person therapy during crisis.

I understand that my mental health provider wishes me to engage in telehealth consultation.

�. My mental health provider explained to me how the video conferencing technology that will be used

to affect such a consultation will not be the same as a direct client/health care provider visit due to
the fact that I will not be in the same room as my provider.

�. I understand that a telehealth consultation has potential benefits including easier access to care
and the convenience of meeting from a location of my choosing.

�. I have had a direct conversation with my provider, during which I had the opportunity to ask
questions in regard to this procedure. My questions have been answered and the risks, benefits and

any practical alternatives have been discussed with me in a language in which I understand.

CONSENT TO USE THE TELEHEALTH BY ZOOM
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Telehealth by ZOOM is the technology service we will use to conduct telehealth videoconferencing

appointments. The version being used is HIPAA compliant. It is simple to use and there are no
passwords required to log in. By signing this document, I acknowledge:

�. ZOOM is NOT an Emergency Service and in the event of an emergency, I will use a phone to call
911.

�. Though my provider and I may be in direct, virtual contact through the Telehealth Service, neither
ZOOM nor the Telehealth Service provides any medical or healthcare services or advice including,

but not limited to, emergency or urgent medical services.

�. The Telehealth by ZOOM facilitates videoconferencing and is not responsible for the delivery of any

healthcare, medical advice or care.

�. To maintain confidentiality, I will not share my telehealth appointment link with anyone unauthorized

to attend the appointment.

By signing this form, I certify:

That I have read or had this form read and/or had this form explained to me.

That I fully understand its contents including the risks and benefits of the procedure(s).

That I have been given ample opportunity to ask questions and that any questions have been
answered to my satisfaction.

BY CLICKING ON THE CHECKBOX BELOW I AM AGREEING THAT I HAVE READ, UNDERSTOOD AND
AGREE TO THE ITEMS CONTAINED IN THIS DOCUMENT.


