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Patient Consent for Use of Artificial Intelligence (Al) During Appointment

Patient Name:
Date of Birth:
Appointment Date:

Introduction:

At Sarah Dutta OB GYN SC., we are committed to providing the best possible care. To enhance the
quality of our services, we may utilize artificial intelligence (Al) tools available to us though our
Electronic Medical Record (EMR) during your appointment. These tools are designed to aid the
provider(s) with accuracy and efficiency of documentation.

This consent form outlines how Al will be used in your care and seeks your permission to proceed.
What Al Tools Will Be Used?

Sunoh-Al is an ambient listening tool embedded in our EMR system that listens during patient
provider encounter(s). It will generate clinical notes during the medical consultation which can be
viewed by the providers for final edits and review. The audio recordings are stored securely in your
medical chart for 7 days for the aid of our providers and accurate documentation.

Please note that all Al tools used in this practice are intended to complement, not replace, the
judgment of your healthcare provider. Your healthcare provider will review any recommendations
made by the Al tool and make the final decision(s) regarding your care. If you do not consent, the
technology will not be used. The consent is voluntary, and your care will not be conditioned on
providing consent.

Confidentiality and Data Security:
Your personal health information, including medical history, treatment plans, and other relevant data,
will be used in conjunction with the Al tools. We are committed to protecting your privacy and will

follow all applicable laws and regulations to ensure the confidentiality of your data. Any data used by
Al tools will be kept securely for 10 days within our system only.
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Your Rights:

1. You have the right to ask questions about the Al technology being used.

2. You have the right to decline the use of Al tools in your care. If you decline, alternative
methods will be used to support your care, though this may result in longer wait times or less
efficient processes.

3. You may revoke your consent at any time during your appointment.

Acknowledgment and Consent:

By signing this form, you acknowledge that you have been informed about the use of Al in your care
and understand its purpose. You consent to the use of Al tools during your appointment and
understand that your healthcare provider will review all Al-generated recommendations or findings.

If you have any questions or concerns regarding the use of Al during your appointment, please ask
your healthcare provider before signing.

Consent:

Please review the information above about the use of Sunoh-Al Ambient Listening Tool during your
visit. The recording, if consented to, is automatically deleted within 10 days of your appointment.

[l OPTON 1: | HEREBY CONSENT TO THE USE OF SUNOH-AI AMBIENT LISTENING
TOOL.

] OPTION 2: | HEREBY DECLINE TO THE USE OF SUNOH-AI AMBIENT LISTENING TOOL

Patient Signature:

Date:

Healthcare Provider Signature:

Date:




