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I understand that I have opted to participate in telehealth &/or live group sessions.

This means that through live meetings &/or an interactive video connection, I will be able to see, listen to, and/or speak with the above 
named provider alongside other people who may be present in the session.

I understand there are potential risks with this technology:

The video connection may not work or it may stop working during the consultation. 
The video picture or information transmitted may not be clear enough to be useful for the consultation.

Benefits of a telehealth session are:

I do not need to travel to a physical location.
I have access to a specialist through this technology.

I have read this document and understand the risk and benefits of the telehealth consultation and have had my questions regarding the 
procedure explained and I hereby consent to participate in telehealth sessions under the conditions described in this document.

Confidentiality

Anything said between any two or more group members at any time is part of the group and is confidential . 
I understand that everything said in this group is confidential and not to be shared with anyone outside of
the group, except as may be otherwise required by law.
I agree to keep confidential the names of other members of the group and what is said in the group. As a
member of this group, I agree to not disclose to anyone outside the group any information that may identify
another group member. This includes, but is not limited to, names, physical descriptions, biological
information, and specifics to the content of interactions with other group members.
I agree to indemnify and hold 24 Carrot Wellbeing & Lee Lamb harmless for any loss or damages, including
costs and attorney’s fees, incurred by 24 Carrot Wellbeing & Lee Lamb as a result of my breach of
another’s confidentiality.
Confidentiality of audio and video communications in individual and group health coaching sessions are
protected by encryption and on a secure site. I understand that efforts to keep all information confidential
are made, and likewise, I will take steps to safeguard my account login information. I will not share my login
with anyone or give them access to my account or virtual sessions.

 I hereby agree to the document above.

Name*



First Name:  Last Name:

Signature*
(This will require your client's signature)

Date*


	Group Telehealth Informed Consent

