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DURGA MADALA MD INC.

PATIENT CONSENT FOR USE OF MEDICAL SCRIBE AND AI-ASSISTED
TRANSCRIPTION

Purpose

To improve the accuracy and efficiency of your medical documentation, our clinic may use a
medical scribe who will be physically present during your conversations with the Provider.
We may also use artificial intelligence (Al)-assisted transcription technology during your
visit. These tools help your physician accurately record your symptoms, findings, and
treatment plans.

Scope of Use

The scribe or Al system may listen to or transcribe portions of your visit to prepare your
clinical documentation.

The information captured is used solely for medical recordkeeping and treatment
purposes.

All individuals and technologies involved are bound by confidentiality and HIPAA
regulations.

No information is shared or used for marketing, research, or any other non-treatment
purpose.

Audio or text data processed by Al tools are protected under the same privacy and
security safeguards that apply to all patient information.

Your Rights

You have the right to ask questions about how these tools are used.

You may opt out of scribe or Al-assisted documentation at any time by notifying our
staff in writing.

Opting out will not affect your right to receive care.

Consent

By signing below, you acknowledge that you have read and understood this consent, had an
opportunity to ask questions, and voluntarily agree to allow the use of a medical scribe
and/or Al-assisted transcription technology during your clinical encounters with our office.

Patient Name:

Date of Birth:

Signature: Date:




