
 



 



 



 



 



 



 



 



 



 

 

 

 

CONSENT FOR USE OF VIRTUAL SCRIBE SERVICES 

At Flamingo Foot and Ankle, we strive to enhance the quality of your healthcare experience by utilizing modern 
technology. As part of our commitment to providing efficient and accurate medical documentation, we use a 
virtual scribe service. This service allows a trained professional to document medical notes remotely in real 
time during your visit. 

What is a Virtual Scribe? A virtual scribe is a remote professional who listens to the provider-patient 
interaction and documents necessary medical information into your electronic health record (EHR). The virtual 
scribe does not participate in your medical care and only transcribes information as dictated by the provider. 

How Does This Affect Your Visit? 

● Your provider will use a secure and HIPAA-compliant connection to communicate with the virtual scribe. 
● The scribe will only have access to necessary medical information and will not store, share, or use your 

information outside of documentation purposes. 
● This service allows your provider to focus more on your care rather than data entry, improving the 

quality of your visit. 

Confidentiality and Security 

● The virtual scribe service is compliant with the Health Insurance Portability and Accountability Act 
(HIPAA), ensuring the confidentiality and security of your protected health information (PHI). 

● Your medical records remain private and are only accessible by authorized personnel. 

Your Rights 

● Your participation is voluntary, and you may decline or revoke your consent at any time without 
affecting your medical care. 

● If you prefer that a virtual scribe is not used during your visit, please inform your provider. 

By signing below, you acknowledge that you have read and understand the above information. You consent to 
the use of a virtual scribe for medical documentation purposes during your visit at Flamingo Foot and Ankle.  

Printed name: _________________________________ Date: _______________________ 

Patient/Legal Guardian Signature: _______________________ Date: _______________________ 

Provider/Witness Signature: ___________________________ Date: ______________________ 


