
Back To Health PT, LLC No2ce for Telehealth Services 

Purpose: This no(ce is to advise our pa(ents of the opportunity to receive telehealth services and obtain informed 
consent for such services. Telehealth services are those health services provided by a telecommunica(on system, 
such as video conference. 

Acknowledgement: Telehealth provides improved access to healthcare by enabling you to receive health services 
and consulta(ons without physically visi(ng us. However, there are some poten(al risks associated with such 
services. By agreeing to par(cipate in telehealth services, you understand that risks may include, but are not 
limited to, the following: 

1. Not all condi(ons and treatment will be appropriate for telehealth services. Back to Health, in its sole discre(on, 
may deny telehealth services at any (me. 

2. The informa(on obtained before and during a telehealth consulta(on may be insufficient for treatment, so that 
an in-person mee(ng may be necessary. AEer commencing a telehealth session, Back to Health, in its sole 
discre(on, may determine that an in-person session is necessary. This could result in a delay or interrup(on to 
services. 

3. There is a poten(al for breach of privacy of personal health informa(on. While security measures are in place, 
on rare occasions, such measures may fail. 

4. The use of telecommunica(on may be limited by service interrup(ons or device, which could cause a delay in 
services or impact the quality of the telehealth services. 

5. The use of telecommunica(on systems raises the risk that you could be overheard by a third party while 
discussing your healthcare. We recommend that you receive telehealth services in a private loca(on and away from 
other people to reduce this risk. You acknowledge that the loca(on from which you receive telehealth services is in 
your sole control and assume any risks associated with being overheard by a third party.  

6. Because there is no direct contact with us during a telehealth session, it may be more difficult for us to evaluate 
your condi(on, iden(fy relevant symptoms, and develop and apply treatment plans.  

7. Telehealth services may not be covered by your insurance. You should contact your carrier before par(cipa(ng in 
a telehealth session to determine coverage.  

Op2onal Agreement to Receive Telehealth Services: Back to Health PT, LLC, offers telehealth services to its 
pa(ents. These services are op(onal. By consen(ng to receive telehealth services, you are agreeing to assume all 
risks associated with such services. You further agree that you will only receive services while you are located 
within the State of Illinois. By signing below, you acknowledge that you have received and reviewed Back to Health 
PT, LLC’s No(ce for Telehealth Services and consent to receiving such services. You may withdraw consent at any 
(me by providing no(ce to us in wri(ng. 

_______________________________  Date:_______________ 
Patient or Authorized Representative 

_______________________________ 
Rela(onship to Pa(ent 


