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Patient Consent Form- Telehealth 
Concierge Medical Services
Patient Name: __________________________________

Date of Birth: ___________________________________  

Phone Number: ________________________________

Email Address: _________________________________

Program Overview

You are enrolling in Mauer Medical’s Telehealth Concierge Program, which provides virtual 

access to a licensed healthcare provider for minor, non-emergency medical conditions and 

wellness needs. This service is designed for patients seeking quick, convenient, and 

personalized care from the comfort of their home.

Services may include but are not limited to:

Upper respiratory infections (URIs)
Urinary tract infections (UTIs)
Ear infections and sinus concerns
Cold, flu, and allergy symptoms
Rashes, insect bites, and minor skin conditions
Pink eye or minor eye irritations
Medication refills (non-controlled substances)
Mild gastrointestinal symptoms (e.g., nausea, diarrhea, constipation)
Headaches or migraines (non-emergent)
Wellness checks and chronic condition follow-ups

Telehealth Limitations

While telehealth is an effective and safe method for evaluating many conditions, there are 

limitations:

Physical examinations may be limited



Not all conditions can be diagnosed or treated via video call
In-person follow-up, labs, or urgent care referral may be necessary
Controlled substances cannot be prescribed via telehealth

Potential Benefits

Rapid virtual access to a healthcare provider
Convenience and flexibility for busy lifestyles
Personalized care with continuity and easy follow-up
Reduced need for urgent care or ER visits for minor concerns

Potential Risks

Misdiagnosis due to limited physical exam capability
Technology issues or delays in communication
Medication side effects or allergic reactions
Condition worsening without appropriate follow-up

Patient Responsibilities

By signing this form, I agree to:

Provide truthful and complete medical history
Use a secure, private setting for telehealth appointments
Follow the provider’s treatment plan and notify them of any changes in symptoms
Seek emergency medical care if symptoms worsen or do not improve

Legal Disclosures (Texas Compliance)

Informed Consent: I understand the scope, benefits, and limitations of receiving 
telehealth medical care, and I have had the opportunity to ask questions.
Duration of Validity: This consent remains valid for ongoing participation in the concierge 
telehealth program unless revoked in writing.
Verbal Consent: I understand that verbal consent may be documented during video 
consultations and is considered legally binding.
Off-Label Use Disclosure: I acknowledge that medications may be prescribed off-label 
when appropriate and that risks and benefits will be discussed.
Right to Withdraw Consent: I may withdraw consent and discontinue participation in this 
program at any time without penalty.

Statement of Understanding

I understand the nature and purpose of Mauer Medical’s Telehealth Concierge Program and 

accept the limitations of receiving care through virtual consultation. I understand that this is 

not a substitute for emergency services, and I agree to seek appropriate care when necessary 

through emergency room services or through my PCP. 



Acknowledgment & Consent

I voluntarily consent to receive telehealth-based care as part of Mauer Medical’s concierge 

services. I understand the risks, benefits, and limitations, and agree to follow the 

recommendations provided by my healthcare provider.

Patient Signature: __________________________

 Date: __________________________

Provider Signature: __________________________

 Date: __________________________

 


