Telehealth Consent
Telehealth Consent
Consent for virtual lactation consultation services
	Please read carefully
This consent explains the benefits, limits, and privacy considerations of receiving lactation care by video, phone, or other remote communication methods.


Telehealth Services
I consent to receive lactation consultation services through telehealth when appropriate. Telehealth may include video visits, phone calls, secure messaging, or review of information I provide electronically.
I understand that telehealth can improve access to care but may have limits. My provider may recommend an in-person visit, pediatric evaluation, obstetric care, urgent care, or emergency care when remote assessment is not sufficient.
Technology and Privacy
I understand that technical problems may interrupt or delay a telehealth visit. I agree to provide a reliable phone number and a private location when possible.
I understand that electronic communication platforms may carry privacy risks. My provider will use reasonable safeguards, but I should avoid using shared or public devices if privacy is a concern.
Emergency Plan
Telehealth is not for emergencies. If I or my baby has urgent symptoms, I will contact the appropriate healthcare provider, urgent care, emergency services, or 911.
Acknowledgment
	☐ I consent to telehealth lactation services and understand the benefits, limitations, privacy considerations, and emergency guidance.


Signature
	Client / patient name *
__________________________________________________________
	Date of birth
__________________________________________________________

	Client / patient signature *
__________________________________________________________
	Date signed *
__________________________________________________________
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