
Patient Authorization for Audio Recording, Transcription, AI 

Documentation, and Temporary Storage 
 

As part of our commitment to accurate and efficient care, our office may use technology to 

record audio of your visit, transcribe that audio, and assist with documentation using artificial 

intelligence (AI). This authorization explains what information may be collected, how it is used, 

and your rights regarding this process. 

What You Are Authorizing: 
●​ Audio Recording: Your provider may securely record your visit to assist with documentation. 

●​ Transcription: The recording may be converted into text using speech-to-text technology. 

●​ AI Documentation: The transcript may be processed using AI to generate a clinical summary 

of your subjective health history. This summary becomes part of your official medical record. 

●​ Temporary Storage: The original audio and transcript are used only as transitional tools to 

support accurate documentation. They are not part of the official medical record by default 

and may be deleted. 

Right to Opt-Out: 
You have the right to opt out of recording and transcription at any time.​
​
To opt-out, please submit a written request to your provider or notify our staff in writing. If you 

opt-out, no future visits will be recorded, transcribed, or processed using AI tools unless you 

later choose to opt back in, either verbally or in writing. Your decision to opt-out will not affect 

the quality of care you receive. 

Your Rights and Protections: 
●​ Your participation is voluntary. Declining to participate will not impact your care. 

●​ All audio and data are securely processed and stored within the United States. 

●​ Access to recordings and transcripts is restricted, logged, and view-only. 

●​ The AI tool is an aid for documentation and does not replace your provider’s clinical 

judgment. 

I have read and understand the above. I consent to the recording, transcription, AI 

documentation, and temporary storage of my visit as described. 

​
Patient Name: _____________________________________________ 

Signature: ________________________________________________ 

Date: __________________________ 
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